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An Address 


CANCER OF THE COLON. 


Being the Annual Oration of the Medical Society of 
London, delivered on May 13th, 1929, 


By G. GREY TURNER, F.R.CS. Ene., 


SURGEON TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE 5 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF DURHAM. 


** Let us cherish a sober mind, and take for granted that 
in our best performances there are latent many errors which 
in their own time will come to light... .’’——W. E. GLADSTONE, 


1887, 

(** Locksley Hall” and the Jubilee. Nineteenth Century. 
No. CXIX.) 

Mk. PRESIDENT AND FELLOWs,—While deeply 


conscious of the honour which you have paid me in 
electing me your orator, I must confess that I am 
appalled at the task which I have undertaken, and 
especially do I feel the responsibility when I look 
down the list of distinguished orators of the past. 
I can only assume that the invitation is kindly meant 
as a compliment to the provinces, or I had rather 
say to the periphery of the provinces, to which I 
belong. But this does not relieve my anxiety, for I 
the more feel the responsibility and my utter inability 
to attain to that high standard which your provincial 
orators have set. 

When John Coakley Lettsom was 45 years of age 
he wrote as follows of his early training in London : 
* Having no more money than to carry me through 
the hospitals I could not attend many lectures, and 
upon this depended my improvement; for instead 
of hearing and learning of lectures, I was compelled 
to learn at the bed of sickness. Here I saw nature 
and learnt my art without the leading-strings of 
professors.’ 

Perhaps Lettsom was not unfamiliar with the 
dictum of the brightest light in the medical firmament 
of those days, for William Hunter was fond of saying : 
‘** Were I to make a man truly great in his profession, 
I would place him in a large hospital where he might 
attend the sick and dissect the dead.” 

In the choice of subject I have followed the example 
of your distinguished founder and have decided upon 
a clinical one, in the hope that a personal record of 
practical work may be of some interest. I like to 
think that the district from which I hail bears some 
parental relationship to the development of intestinal 
surgery, for it is recorded—though I am unable to trace 
the reference—that in the days of the border raids some 
skilful leech successfully sutured a case of lacerated 
bowel, the patient surviving to fight the Scots another 
day! As I have been working up my material for 
this occasion, I have often been afflicted by that 
chilly feeling which comes over one on realising 
that everything which I have to tell you now has 
been spoken of before, and that the ground has been 
tilled and retilled to a high state of cultivation. To 
me it has been fascinating to see the progress of this 
branch of surgery during the last 30 years, and to 
have witnessed the great improvements that have so 
changed the outlook in my time. It is further 
interesting to look back only a few years and to find 
that, in the light of to-day, so much that is com- 
paratively recent has already to be readjusted. 

On this occasion I address myself for the most part 
to my younger surgical friends, and to the practi- 
tioners who are members of your society. I am 
reminded of a great politician who said that it had 
been his life’s ambition to do something for the 
‘cottage man.’ Equally, if | may say so without 
appearing to patronise, I feel that those of us who 
have the unique opportunity of working in large 
hospitals can best help forward the progress of 
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surgery by doing something to encourage and help 
the younger surgeon, and his trusty henchman, the 
general practitioner. 

At this present time, when the action of radium on 
malignant growths is proving so startling and wonder- 
ful, and when its use is being tentatively extended to 
the internal organs, it seems more than ever important 
to review the results of our work, so as to be able 
to state just what operative surgery has to offer in the 
treatment of malignant disease. Further, in view 
of the other methods of treatment for cancer which 
are being earnestly tried by so many workers, and 
the results of which were debated with such heat in 
this very room, it appears to me more and more 
important that we should know the natural history 
of cancer, not only as to its causes and early stages, 
but as to its end-results. <A surgical giant, reared 
in a school of giants, and himself a teacher of surgeons 
the world over, made the following pronouncement 
not quite ten years ago: 


‘* Growths in the colon are low in the scale of malignancy ; 
they do not spread widely or rapidly in, or away from, the 
bowel; their vascular and lymph vascular territories 
closely correspond that a free removal of glands can safely 
be made, wide resection is easy, and subsequent anastomoses 
are made without difficulty. The primary 
extensions in the intestinal wall, and all and 
many secondary glands, can therefore in be 
removed in one block. These are all facts which entitle 
us to say that few places in the body affected by carcinoma 
are accessible and to 
(Moynihan.) 


sO 


growth, its 
primary 


most cases 


so safe curative operations,’’— 


THE RESULTS OF OPERATION. 

As an ordinary surgeon, I invite you to review with 
me the results of my own efforts. The members of 
my audience are sufficiently familiar with this subject 
to know that the ideal at which we must aim is the 
removal of the growth with a sufficiently wide area of 
healthy tissue, including the path of probable malig- 
nant invasion and followed by restoration of the con- 
tinuity of the canal, or, if that is impossible, the 
removal must be carried out at the price of a perma- 
nent colotomy. 

I have now interfered surgically in 241 cases of 
cancer of the colon. I regret that I am not able to 
state how many cases I have seen in all, and in how 
many I have decided to do some operation of one sort 
or another, but not many cases have been wholly 
rejected, which is to say, the operability rate has been 
high. In any event, such a computation as I have 
mentioned would not be entirely accurate, as only 
cases in which something surgical was thought feasible 
would be sent to a surgeon. However, it is inter- 
esting to note that, out of the total number of cases, 
it was possible to carry out a radical operation in 142, 
—that is, 58-92 per cent.—only a palliative anasto- 
mosis or some type of colostomy in 85, or 35-28 per 
cent., and a mere exploration in 14, or 5-80 per cent., 
of the total. Among the 142 cases in whichthe growth 
was removed in the hope, though not always with the 
expectation, that it would prove a radical cure, there 
were 27 deaths, a mortality of 19 per cent. 

On Dec. 6th, 1920, there was an interesting and 
important discussion on this subject held in these 
rooms, when Lord Moynihan made the pronouncement 
referred to. At that meeting I reviewed my 
up to the end of 1919. In that series there were 55 
resections with 15 deaths, a mortality of 25-86 per 
cent. Since that time I have carried out resection 
in a further 84, with 12 deaths, a mortality of 14-28 
per cent. This happier result is probably due to the 
lessons learnt at that discussion, and | would indeed 
be gratified if I felt that anything that I can 
would still further improve the figures. 

It is a necessary and salutary duty to review the 
cause of the deaths, and these are set out in the 
following table. 

Among the group of 15 cases due to peritonitis 
there are several in which this was undoubtedly 
diffused by operating in the presence of sepsis, such 

U 


cases 


say 
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as abscesses in connexion with the growths, or im- 
perfectly drained bowel, or bowel harbouring stercoral 
uleers, which in two cases gave way. In some cases 
there was failure of union of the anastomosis, and in 


Causes of De ath in 142 Re sé ctions. 


Peritonitis or other sepsis 15 Heart failure se a2 1 
Intestinal obstruction 3 Exhaustion : me l 
Pneumonia . 3 Not known - oe 1 
Heemorrhage a a 1 
Shock ° 1 27 
Diarrhoea .. 1 


one case it followed the closure of a 
last step in a three-stage operation. 
the sepsis may have been introduced. 

These and the other conditions tabulated are 
of the kind that account for death after other major 
surgical undertakings in the abdominal cavity, and I 
have no desire to attempt to explain them away or 
to whitewash my failures. A surgeon who looks back 
must have many regrets, and indeed he is fortunate 
if he can always avoid that remorse which Robert 
Burns confessed was heavy a burden. I am 
conscious of many errors of judgment—call them 
mistakes if you will—and this knowledge encourages 
me to believe that there are good reasons to hope 
that, without diminution in surgical enterprise, this 
mortality may be considerably reduced. Unhappily, 
in their daily work, surgeons are constantly reminded 
that ‘ideals are not for attainment but for pursuit.”’ 
and in this chase I like to think that we might arrive 
at a mortality of about 5 per cent., which I believe 
would represent the result of the acme of judgment 
and perfection of technical skill. But progress is 
evasive and ‘‘ knowledge comes while wisdom lingers,”’ 
or I would not have regretfully to confess that the 
last two cases of my series have both died, one as the 
result of a leaking anastomosis, and the other from 
heart failure because I carried out at one sitting what 
ought to have been a two-stage operation in a weakly 
and frightened subject. 

This matter of the mortality cannot be viewed 
alone, for it has a very definite relationship to the 
question of operability. For my own part I suspect 
a surgeon of being too timorous who has a low 
mortality with only a low operability-rate. On the 
other hand, a surgeon with a high operability-rate 
and a heightened mortality is certainly endeavouring 
to do more for his patients, though he 
in some desperate adventures. 


colotomy., the 
In some others 


so) 


may engage 


Parts of the Bowel Involved. 


. ; Per- Stages of 

- Cases. Deaths. centage. operation. 

Crecum ys 4 Vs 22 H 1818 All in one. 
Ascending colon... .. 6 2 33°3 Cte os oe 
spatic . - ‘ f 3 in one. 
Hepatic flexure ..  .. 7 ’ ef greneg 
T ‘rse c Jerre f 9 in one 
Transverse colon... es 1k ! 28°57 « < tn two. 
S nic : - ‘ > + f 3 in one. 
Splenic flexure 15 2 13°3 SAS Sin ageey, 
.e ro ri 29-9 f 4 in one 
Descending color 6 9 ; 3°3 sf & kntaen. 
— . 6a > —? J 26 in one. 
igmoid ne oe 69 12 17°39 43 in two. 
— , o f70 in one. 

otals 7 9 4 fy! 
fotal 142 " i L72 in two. 
SITE OF GROWTHS. 

It is interesting to note that in nearly half the 
cases the growths were in the sigmoid, and _ if 


we add those in the descending colon to the latter, 
then this region shows a marked preponderance— 
78 cases to 64 in the remaining parts of the great 
bowel taken together. 

It often stated that there are very marked 
differences between growths in the right half as con- 
trasted with the left half of the colon, and that these 


1s 





differences have much bearing on the symptoms, the 
problems of diagnosis and treatment, the operative 
mortality, and the after-results. Tecan only say that 
I have not found it so marked, though, of course, Ty 
series is trivial as compared with the very large 
numbers dealt with in, for instance, the Mayo Clinic. 
There this very clear difference—that the more 
urgent cases of obstruction, in which bowel drainage 
is clearly indicated, are far more frequent when the 
growth is situated from the splenic flexure onwards. 
In this gross difference a fallacy is concealed, for 
surgeons are often tempted to underestimate the 
significance of the lesser degrees of obstruction which 
do constantly oceur with growths situated between 
the ileo-czwcal valve and the splenic flexure. 


Is 


The consideration of these points leads to a study 
of the relationship of obstruction to the mortality 
of the operation of excision. My cases show that 


FIG # 

















Carcinoma of the colon involving the small intestine and 
with three natural anastomoses. The uterine appendages 
were also involved, The patient was 65 years of age and 


had suffered from recurring colic for four vears and bleeding 
for 12 months. This patient died after removal of the 
growth and at the post mortem no evidence of dissemination 


could be found. (Case 4 in table of multiple resections. 


where patients have been subjected to preliminary 
drainage, the mortality of the subsequent excision 
has been almost halved. 

CONDUCT OF THE OPERATION. 

Seventy of the cases were operated on in one stage 
with 18 deaths (25-71 per cent.) ; whilst 72 were done 
in two or more stages with 9 deaths (12:5 per cent.). 
In 62 cases there was a preliminary ca#costomy or 
colotomy, and in 10 there were preliminary anas- 
tomoses. The mortality of the one-stage operations 
is the more to be regretted because they probably 
include most of the cases where the local conditions 
were the more favourable for removal. 

Surgeons often deplore the fact that they do not 
get an opportunity of carrying out operation in cases 
of cancer of the colon until obstruction has developed, 
but these figures show that it is probably a matter for 
congratulation rather than complete regret, and that 
it is more correct to speak of obstruction as a fortunate 
accident rather than an unfavourable complication. 
There are two varieties of obstruction in connexion 
with big bowel growths; there is the sudden and 
acute obstruction which may be the first and only 
symptom that anything is wrong in that particular 
case. In my opinion this is a most fortunate happen- 


ing, and reminds me of Kocher’s dictum that the 
patient with the malignant growth at the outlet of the 














THE LANCET, | 


PROF, 


G. GREY TURNER: 





CANCER OF THE COLON, [MAY 18, 1929 


1019 











stomach was to be congratulated 
in that the mechanical obstacle 


drew so much earlier attention 








MiG. 2B 





to the presence of the neoplasm 


and demanded earlier surgical 
interference. The other, and 
slower, obstruction, which  cul- 


minates in an acute attack is 
rather different, and in this parti- 
cular class of case the final acute 
obstruction is more unfavourable. 
because the bowel has become 
chronically distended, infected and 
sodden, and there may be stercoral 
ulcers, and it does not so quickly or 
readily recover when the pro- 
cess has developed acutely. 
Though the patients’ symptoms 
are not so obviously insistent 
there is more damage from tox:e- 
mia and more time 
for this to be overcome. 


as 


Is 


necessary 


OPERABILITY. 

This seems the proper place to 
deal with the question of opera- 
bility. One principle has always 
vuided me in dealing with intra- 
abdominal malignant disease 
viz., there is 
vocal of 


unile SS SON wae qit- 


distant 


evide nee 





disse dil- 





SMAL 


INTESTINE 





ination the patie nt de SOTVES the 
chance which ope ration alone offers, Shows the reverse of previous figure. The colon growth is seen in section, Th 
Whatever the future mav have in portion of small intestine was as long as the piece of colon but is buried in the 


ved. 


store, in my opinion the time has ee ee 


not vet arrived when the progres- 


sive surgeon dare allow himself to be guided by 
any other rule. Undoubted secondary deposits in 
the liver, or diffused nodules in the peritoneum. 
or involvement of the glands in the left posterior 
triangle, or other distant metastases, are abso- 
lute contra-indications to radical operations. Free 
fluid in the abdomen is always o° evil omen and. 
if associated with the presence of nodules felt in 


the recto-vesical pouch or elsewhere, means diffusion 


a slight 
us Irom 


result from 
not debar 


without evidence of nodules, may 
persistent obstruction and need 
successful interference. 


The mere size of a growth, or its fixity, or the 
involvement of neighbouring structures need not 
mean that it is necessarily irremovable. In fact. 
I have long held that the larger growths. if of slow 
development, are often the more favourable. The 


size of the growth and the reaction of the surrounding 











of the growth, but smaller amounts of fluid, and tissues, as shown by the development of adhesions, 
suggest to me that, in that parti- 
Fic. 2a. cular case, the body is capable of 
a good resistence to the malignant 
nae — invasion and are really signs of 
| good prognostic omen. 
Not manv vears ago [ was 
| accustomed to see most capable 
SMALL INTESTINE | surgeons declare growths to be 
| irremovable simply because they 
were locally fixed and could not 
be lifted out of an abdominal 
incision. Of course, there is a 
fixation that is due to direct 
invasion of the surrounding parts 
by the growth. and that is un- 
} doubtedly more serious, but I 
can truthfully sav that. in the 
absence — of dissemination, the 
local conditions have = seldom 
proved a bar to successful re- 
moval. Whether or not such 
removal has always been justified 
by the after-result is a difficult 
question to answer. 
Generally speaking, extension 
of the growth into the mesen 
terv is much more unfavourable 
than extension in the opposite 
direction, and few cases ulti- 
mately do well in which such 
mesenteric extension has occurred. 








Malignant growth of transverse colon invading an area of the abdominal wall around 
i A loop of small intestine 


the umbilicus and with a fistula at the site of the latter. 


was also involved and had to be removed. The continnity 


bowel was restored and the patient was alive and free from recurrence 9% years 
(Case 8 in list of multiple resections.) 


and 4 months afterwards, 





—_ In 


disease 


dealing with malignant 

in general, the import- 
ance of assessing the of 
malignancy of any particular 
growth while it is yec in situ is one 


degree 
of both parts of the 
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of the greatest desiderata. To the naked eye, regardless 
of its training, and later to ordinary microscopic 
examination, there are no means of telling which 
growths will soon recur, and which may be expected 
to pursue a less rapid course. I make bold to assume 
that the behaviour of malignant growths may depend 
as much on the soil—that is to say, on the individual 
affected—as on the particular growth. But this I 
can say, that when I have felt that a radical operation 
could not be done because of the presence of dissemina- 
tion, or the local extension of the growth, or the 
presence of glands, and have carried out a short- 
circuiting or other palliative measure, my patients 


Multiple Resections. 








F = 
No. Extent. Ft z Remarks. 
= | 8 
m | & 
| 

1 Transverse colon, loop | One | PD. Peritonitis 5th day. 
small bowel with 
abscess. 

2 Sigmoid with uterus, | Two ( Permanent colotomy. 
tubes and pelvic per- Died recurrence 3}4 
toneum. yrs. later. 

3 Ceecum and ascending | One ( Died at 12 mths. 
colon with 9 feet | Apoplexy. 
small intestine and | 
abdominal! wall. | 

4 Sigmoid with small | One 1D. Peritonitis—anasto- 
intestine and left mosis gave way 
appendages. (Fig. 1). 

5 Sigmoid with uterus, | One ( Permanent colotomy. 
ovary and pelvic | Died 5 yrs. and 8 
peritoneum. | mths. later without 

recurrence. 

6 Ascending colon and | One 1). Peritonitis. 
large mass small 
intestine. 

7  Sigmoid with left | Two | C. Permanent colotomy. 
appendages. Died 14 yrs. and 

4 mths. later. No 
recurrence. 

8 Transverse colon, | Two! (. Alive without recur- 
amall intestine, rence, 9 yrs. and 
abdominal wall. 4 mths. later (Fig. 2). 

9 Cwcum, ascending | One | C, Died of recurrence in 
colon and piece of | 3 mths. 
duodenum. 

10 Sigmoid and piece of | Two, (. Permanent colotomy. 
bladder. | Alive and well at 

| 8 yrs. 

11 Splenic flexure with | Two)! Cc. Alive and well 7 yrs. 
strip of fundus of and 10 mths. later. 
stomach and tail of 
pancreas. 

12 Sigmoid with uterus | Two) (€. Died of recurrence at 
and appendages. | 1 yr. and 7 mths. 

13. ~=Sigmoid ~ | loop | Two C. Alive and well at 
small intestine. 4 yrs. and 7 mths. 

j (Fig. 3) 

14 Sigmoid with large | One Cc. Alive and well at 

area abdominal wall. | 4 yrs. and 8 mths. 
(Fig. 6). 

15 Sigmoid with left |Two ©. Died of recurrence at 
apoentaane. 1 yr. and 3 mths. 

16 Splenic flexure, small | Two €. Alive and well at 
ntestine, cuff of | 2 yrs. and 4 mths. 
stomach. | (Fig. 4). 

17 _ § oid, small intes- | One Cc. Secondary anasto- 
tine and uterus. mosis. Alive and well 

at 2 yrs. 

18 Splenic flexure and |One €. Died in a few 
small intestine. months ; secondaries 

in liver. 

19 Sigmoid with left |Two C€. Died of recurrence at 
appendages. 1 yr. and 10 mths. 

20 Sigmoid with uterus Two CC. Secondary anasto- 
and appendages. mosis; early recur- 

rence. 

21 Sigmoid with uterus. | Two PD. Paralytic ileus. 

22 Transverse colon with Two CC. Recent. 


pylorus. 
Total, 22 cases with 4 deaths =18-18 per cent. 


have speedily gone downhill towards an inevitable 
fatal issue. It has not been my experience to have 
patients survive for many years after any of these 
palliative measures. 

Much has been said about the low grade of malig- 
nancy of bowel growths, but that general statement 
requires some qualification. While a large proportion 
of these tumours display this comparative benignity, 
another large group certainly do not. Among the 





latter are many where dissemination occurs early 
and where natural termination occurs in as many 
months as the other type may take years. 

Quite possibly surgeons get a distorted view of 
this matter, for they are only likely to see the cases 
which have remained local for long, and are not 
consulted about those where early local or general 
dissemination has left them under the care of those 
who recognise that the need for surgical interference 
never arises. 

I have seen many of this type. Some figure among 
those of my series where exploratory laparotomy 
only was carried out, and many among the cases 
subjected to the makeshift operations. Many of those 
which follow an acute course probably masquerade 
under the care of the physician because they early 
develop peritoneal deposits with ascites, or secondary 
deposits in the liver, either of which overshadow the 
symptoms of the primary growth. Thus, those 
which may have been slow in arriving at such a 
condition in which surgical intervention may be 
required, often seem less virulent in their progress, 
though it may be that the measures necessary for 
their removal, or for other surgical treatment by 
palliative operations, may sometimes be the means 
of hastening their progress. When the case appears 
to be of the more indolent type the surgeon may 
take heart of grace, for it is wonderful for how long 
they may remain local (Fig. 1). 

Deep conviction leads many in our profession to 
believe that cancer is never a local disease, and that 
it can never be eradicated by local interference. This 
attitude may certainly apply ‘‘the spur to investi- 


gation, and the rein to hope,’ but it is indeed an 
unhappy frame of mind for the surgeon. I am 
accustomed to tell students that in dealing with 


cancer the surgeon should have faith in its local 
nature, such faith as is suggested by Millet’s famous 
picture, ‘‘ The Angelus.’’ Without such faith the 
half-hearted efforts of the timorous rob them and their 
patients of their just rewards. The best commentary 
I can make on this question of operability is to refer 
you to the table of multiple resections. 
THE FUNCTIONAL RESTORATION OF THE PATIENT. 
Patients have no real knowledge of, and _ less 
sympathy with, technical difficulties, and only value 
the work of the surgeon and the worth of his opera- 


tions by the perfection of the functional results. We 
therefore aim at restoring the continuity of the 
intestinal canal, and often at considerable risk. In 


this series of 142 bowel excisions, this happy result 
was brought about in 124, and only in 15 was it 
necessary to leave a permanent colotomy after 
successful removal of the growth. In eight cases 
Paul’s method was employed, and I would like to 
say how much the work of that surgeon has helped 
in the progress of the surgery of the large bowel. It 
will always remain as a milestone that will not be 
forgotten. 

So much for the immediate results and the technical 
success of the measures employed. The following 
list epitomises the after-history of those cases which 
survived :— 


After-history of 115 Patients who Survived the Operation. 
32 are either alive or are known to have died without recurrence 
more than five years after operation. 
26 are alive and well more than five years after operation. 
6 are dead, but without recurrence more than five years 
after operation. 
30 are known to be alive and well without recurrence less than 
five years after operation. 
2 died within a year without recurrence. 
41 are known to have died of recurrence. 
3 are alive, but with recurrence. 
7 have not been traced. 


It would ill become me to endeavour to bias you 
in favour of the results which I am able to present, 
but in order that they may be the more encouraging, 
and in common fairness, I would point out that there 
has been no exclusive selection of cases, for I have 
always believed that in the gastro-intestinal canal 
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excision of a malignant growth is the best method of 
 . Many unfavourable cases have been 
tackled with this in view, but they have not been 
differentiated in making the analysis of the results. 
Had I only included the cases in which there seemed 
to be a good prospect of ultimate success, the record 
would have been a better one, though the numbers 
must have been considerably smaller. 


Details of 26 Patients Alive and Well More than Five 
Years after Operation. 


2 after 15 yrs 2 after 9 yrs. 
1 a 14 y vrs. 4 mths, 2 a 8 yrs. 8 mths. 
3 l4y 1 _. 8 yrs. 
2 between 11 baw 12 yrs, 3 between 7 and 8 yrs. 
1 after 10 yrs. 5 - 6 and 7 yrs. 
1 a 9 yrs. 8 mths, 3 a 5 and 6 yrs. 
Six patients died without recurrence more than 


five years after operation. Thus :— 


Details of Six Patients who Died More than Five Years 
after Operation Without Recurrence. 


1 died at ? years and 10 months from old 

1 ’ = an from apop exy. 
1 -" 10 a from apoplexy. 

1 a 7 ~«,, and 3 months from influenza. 
1 a 7  ,, from cirrhosis of the liver. 

1 ? 5 ,, and 8 months from nephritis. 


As there was no post-mortem examination, some may 
express a doubt about the case returned as dead from 
cirrhosis of the liver. This man was a life-long alcoholic 
and was known to have continued in his evil ways after the 
operation, and his medical attendant was himself sure that 
cirrhosis and not cancer was the cause of death. 


There is no period at which a patient may be said 
to be free from the possibility of recurrence, but the 
likelihood diminishes rapidly after five years, and I 
always feel anxiety with regard to recurrence until 
that period has passed. 


Details of 30 Patients who are Alive and Well Less than 
Five Years after Operation. 
5 between 4 and 5 yrs. 


8 between 2 and 3 yrs. 
3 and 4 yrs. 


5 9° 12 less than 2 yrs. 
These results are brought out in percentages as follows : 
Five-year Period.—Out of 82 cases operated upon, and 
who survived the operation, 32, or 39 per cent., are either 
alive without recurrence, or are known to have died without 
recurrence, 
Three-year Period. 
are alive 


The remarks already made about the absence of 
selection for the operation of excision bear equally, 
but in the opposite sense, on the results as set out 
below :— 


Out of 97 cases 42, 
and well without recurrence. 


or 43°3 per cent., 


Details of 41 Patients known to have Died with 
Recurrence. 


1 over 7 yrs. 5 between 3 and 4 yrs. 
1 between 6 and 7 yrs. 3 - 2 and 3 yrs. 
1 Re 5 and 6 yrs. 15 1 and 2 yrs. 
1 pa 4 and 5 yrs. 14 less than 12 mths. 
The intermediate health of the patients who 


survived for a year or more was usually remarkably 
good, and for the most part the symptoms of recur- 


rence only appeared a few months before death. 
Those who died within the year were probably 
examples of continued disease, rather than the 


victims of recurrence. 


MAKESHIFT OPERATIONS. 

As has been already pointed out, my effort has always 
been directed to the carrying out of an excision, 
for though it sometimes appears to have little chance 
of leading to a long period of relief, it often turns out 
better than is expected, and usually gives the patient 
more complete and longer relief than an operation 
that leaves the growth, and aims at palliation by 
other methods. This preliminary statement is by 





way of explaining my title of makeshift operations, 
and is to prepare you for the sorry tale which I must 
now unfold. 

It has not been my lot to meet with those long and 
unexpected periods of relief after palliative operations 
which others have often recorded. Indeed, were it 
so, I would suspect that I had been too reticent in 
my interference, too timorous and unenterprising. As 
bearing on this I have to record that in both cases 
that have survived after colotomy for four years and 
four months, and for three years, no portion was 
removed for microscopic examination, and there 
remains the element of doubt as to their pathology. 
though I had no sort of doubt at the time of the 
original exploration. In both cases the colotomy was 
carried out tentatively, and it was hoped that if they 
improved sufficiently, or did better than might be 
expected, a further operation would be carried out. 
One of the patients is reasonably well and content 
with the colotomy, and in the other extraneous 
circumstances have intervened to make it economic- 
ally sounder for his family that he should not 
the very considerable risk that a further 
would involve. 


face 
operation 


Results of the Makeshift Operations. 


Short Circuiting. 
45 cases with 9 deaths, or 20 per cent. 
7 have not been traced. 
29 are dead, the average duration of life 


: being just under 
eight months. 


The longest survival was 2 years and 5 months. 


Some Type of Colostomy. 
40 cases with 15 deaths, or 37°5 per cent. 
5 have not been traced. 
1 at 4 years and 4 months. 
4 are alive, 1 at 3 years. 
2 are recent. 
16 are dead, the average duration of life 


being just over eight 
months. 


The longest survival was two years. 
Explorations only. 
14 cases with 6 deaths, or 42°85 per cent. 


Even in the presence of dissemination 
interference may be called for to relieve symptoms 
due to obstruction, &c., and none need be denied the 
benefits of a timely palliative operation if by its 
means pain and discomfort can be relieved, so that 
they may be able to say with Don Quixote : 

“Come Death with gently stealing pace 
And take me unperceived away, 
Nor let me see thy wished for face, 
Lest joy my fleeting life should stay.”’ 
(Translation from the Spanish by Charles Jarvis. 


obvious 


In the light of these results I would suggest : that 
excision holds out a good prospect of long relief ; 
that it can frequently be carried out and with a lowe1 
mortality than palliative operations; that excision, 


even if followed by early recurrence, is the best 
palliative in most cases ; that the operation of excision 
is much safer if carried out in stages; and 
that obstruction has usually proved a_ beneficent 


complication, 
DIAGNOSIS. 

When we come to deal with actual patients, this 
is the first problem we have to face. As surgeons, 
we constantly complain that cases of colon growth 
reach us too late, and on the other hand I am afraid 
we as constantly assume that they might have come 
much earlier. In my series no less than 62 of the 
cases have first come under my care with some degree 
of obstruction. So far as the patients themselves 
have been concerned, the first symptoms, or the 
symptoms which have culminated in an attack leading 
to the necessit y for an abdominal operation, have been 
obstructive in character. In this particular group 
there have not always been the preliminary symptoms 
which one assumes must have been present. In other 
words, an attack of obstruction may be the first sign 
of the presence of a colon growth. Other patients 
have undoubtedly suffered for long periods from 
symptoms which, in the light of subsequent 
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developments, can only be regarded as of a preliminary 
nature. These, again, fall into two very different 
groups: those who have attacks of obstruction, pain 
or hemorrhage, which pass off and leave them in 
complete freedom for a varying time, during which 
tney naturally congratulate themselves on their 
complete restoration to health ; the other group who 
suffer from continuous disturbances, slight though 
they may be, of abdominal disorder of one sort and 
another. The more often I am confronted with the 
problem of making a diagnosis where the symptoms 
are not definite, the more am I impressed with the 
difficulties which present themselves, and the more 
and more do I sympathise with the position in which 
the medical man frequently finds himself. 

The symptoms which suggest the presence of a 
bowel growth are well known, but the 
descriptions given 


classical 





which is not to be felt at one time is only too obvious 
at another. Or on some occasion, and especially 
during an attack of pain, a localised contraction of 
the cecum, or some other part of the large bowel, is 
perfectly obvious ; whilst on other occasions, in the 
same patient, there may be nothing whatever to 
be made out. It is just because a repeated examina- 
tion under different conditions is so important that 
one has to recognise that in this matter the general 
practitioner may be so helpful. It often wiser 
to have doubtful under observation in 
hospitals, whether private or public, and I cannot 
let this opportunity pass without saying how greatly 
we are hampered in our work in this country by the 
inadequate bed accommodation in surgical hospitals, 
so that we are robbed of the opportunity of that 
leisurely observation which is often so essential. 


is 


these 


Cases 

















The most diffi- 
in many books are 3 _ cult and danger- 
only of the later Fic. 3. ous thing is to 
stages, when the make a negative 
disease is already diagnosis and to 
well — established. say that because 
The most impor- of the absence of 
tant early symp- signs under the 
toms are pain, in various heads 
the form of at- which have been 
tacks of mild colic, mentioned, no 
irregularity of the growth is present. 
bowels in those This causes at 
previously regular sense of artificial 
(this usually security, the 
means quite un- patient may be 
expected — consti- content to be doe- 
pation) : indiges- tored or to doctor 
tion with bowel himself for many 
irregularity ; con- valuable months 
siderable loss of until some blatant 
blood and with development con- 
any of these firms the suspicion 
symptoms recur- which has existed 
rence, in spite for long, but 
of intelligent which makes the 
treatment, and outlook for the 
progressive loss of patient consider- 
weight and vigour. A growth of the summit of the sigmoid with a loop of involved small intestine. ably worse. This 
I have not per- The operation was carried out in two stages and the continuity of the especially applies 
sonally en- wards. (Case 13 in list of multiple resections.) with regard to the 
countered many negative result of 
of the cases in 


which obvious anemia has been a prominent early 
feature. 

What, then, are the routine steps to be taken 
when the symptoms indicate that suspicion of a bowel 
growth well founded ? The first and foremost 
is ordinary clinical examination. Of the abdomen in 
the first place for the presence of a lump, to estimate 
the significance of slight distension or fullness, and to 
carefully look for the presence of exalted peristalsis. 
Further. it must be a routine to search for evidence of 
that tell-tale dissemination which may be unex- 
pectedly present, such as other lumps in the abdomen, 
deposits in the pouch of Douglas, peritoneal fluid, or 
a gland in the left posterior triangle of the neck. 
Rectal examination is always essential, for it may 
disclose a low-lying growth and, what is commonly 
forgotten, it reminds us of the necessity for bimanual 
examination, which may occasionally yield valuable 
information, even when carried out without anzs- 
thesia. Secondly, inspection by the sigmoidoscope ; 
thirdly, the result of an opaque enema or of a bismuth 
meal in this order: and, fourthly, inspection of the 
evacuations for mucus and blood. 

I know how you would all welcome the announce- 
ment of some new test or the elaboration of some 
method for the more certain diagnosis of these cases, 
but I feel that I have often to plead unpopular causes, 
and I have now only to urge that when, in spite of the 
negative result of all these methods of examination, 


18 


the symptoms continue, then the most valuable 
method is repeated ordinary examination under 
varying conditions. Over and over again a lump 


radiographic 


examination, which I have no hesitation in saying 
is as yet, and in the hands of most people, the 
least valuable of the methods of diagnosis. As 
recently as eight years ago a prominent surgeon 
and teacher wrote as follows in connexion with 
this question : 

‘Although the disease runs a chronic course, and the 


sign-posts which point to its presence are generally obvious 
enough, it is surprising, as well as somewhat 


to find so many 


deplorable, 
cases do not reach the surgeon until the 


symptoms have culminated in complete obstruction. The 
symptoms ought to be sufficiently appreciated by the 
medical attendant to rouse his suspicion at any rate, and 


all he has to do is to call in the aid of a good radiographer 
who can not only settle the diagnosis but, what is equally 
important from the surgeon’s point of view, can also demon- 
strate the position of the tumour.”’ 


I feel sure that no radiographer or clinician could 


entirely agree with the latter part of this state- 
ment to-day, but the impression has unfortunately 
not yet been eradicated from the minds of the 
public. 

Before leaving this question I want to utter a 
warning about the use of the sigmoidoscope. It is 


frequently urged that this instrument should be in 
the hands of every practitioner, and should be used 
as freely as the laryngoscope, or even the tongue 
depressor! Its use is certainly not without danger, 
especially when it is passed blindly. as is sometimes 
recommended even at the present day. Many vears 


ago I unfortunately perforated the sigmoid in two 
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places with this instrument, and Fic. 4A. 
in spite of immediate laparotomy 


the patient died of peritonitis. Re- 





cently I had the curiosity to write 
to six of my surgical friends in 
various parts of the country, and 
a result of their kind response, 
I have heard of four other 
in which the accident has occurred. 
This experience ought to be a suffi- 
cient warning. 

When reasonable doubt exists and 
the methods of diagnosis prove 
inconclusive, an exploratory operation 
is certainly not only justifiable but 
indicated. Such an exploration must 
very thorough. I[ have to 
fess that I have actually opened 
the abdomen, and have failed to 
discover a string carcinoma of the 
splenic flexure, which was found 
at a post-mortem examination some 


as 


cases 


be con- 


few days afterwards. The only 
bright spot in the dull picture is 
the fact that at the time of opera- 


tion the patient was actually suffer- 
ing from pylephlebitis, so that my 














oversight had really nothing to do 
with the unfortunate sequel. 

INVOLVEMENT OF THE GLANDS. 

H : Carcinoma of the splenic flexure A, involving a loop of jejunum : B, and also the 

This seems a convenient place stomach, ig. 4B shows the portion of stomach « The operation was don 
merely to mention one or two in two stages and the patient is alive and well 2 years and 4 months afterwards 
pathological matters that have a Case 16 in list of multiple resections.) 
bearing on the management of 
these cases and on the after-results. Surgeons the just say that it is often impossible to express a naked- 
world over are greatly indebted to those who eve opinion of any value with regard to the lvmphat ic 
have done so much to elucidate the vascular glands, as seen in situ. Obvious infiltration, as when 
and lymphatic arrangements of the large bowel. colloid substance shines through their capsules, o1 
The work of Jamieson and Dobson is universally when they are so crammed with growth that they are 
recognised as a sure guide. and it is a great uniformly white and hard, is unmistakable. It 
and well-deserved compliment that time and the is the significance of their mere enlargement which is 


experience and practice of all surgeons confirm their 
observations. The careful papers of Clogg are also 
most helpful. 

From the point of view of living pathology IT would 


so difficult to assess. At the outset of my operative 
career [ became impressed by this in some cases of 











gastric cancer, for I learnt that suspicious-looking 

glands were as often as not merely septic or 
hyperplastic in nature. Later, 
I have come to believe that 
glands may probably overcome 
even an appreciable cancerous 
Invasion, 

The practical lesson I want to 
convey is the importance of not 
being deterred by the presence 
of these suspicious glands, and 
if an exeision can be made with- 
out actually cutting through 
glands, then I do so, rather than 
not give the patient the chance 
of being relieved of an other- 
wise removable growth. In the 
case of one of mv first excisions 
of the cwcum the glands and 
lvmphatic vessels as high up 
as the point of ligature appeared 
to be invaded with growth, and yet 
that patient is to-day, 15 years 
afterwards, alive and free from 
recurrence, 

In this series one of the growths 
Was a sarcoma, the remainder 
being columnar-celled carcinoma. 
Only a small proportion were 
definitely of the colloid type. 

In the concluding part of his 





Oration, which will appear in our 


next issue, Mr. Grey Turner deals 





Same case as Fig. 4A. Shows the portion of stom 


with the Actual of 


( ‘Uas¢ &. 


Manadement 


vch C. 
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Lecture II.*—THE TREMOR-RIGIDITY 
SYMPTOM-COMPLEX. 
(Delivered on May 2nd, 1929.) 

THE tremor-rigidity symptom-complex is seen in 
characteristic form in Parkinson’s disease and as a 
sequel of epidemic encephalitis. In the latter condi- 
tion frequently, and in the former occasionally, 
rigidity may be observed without visible tremor. On 
the other hand, tremor may dominate the clinical 
picture in either condition, but is never found without 
some rigidity in the muscles which produce the 
tremor. It is probable that the apparent separation 
of rigidity from tremor is not absolute, since the 
‘‘cog-wheel phenomenon,’ so common in_ these 
circumstances, is almost certainly an expression of 
the disorder of innervation which, when present in 
greater degree, produces visible tremor. 

In pure cases of the symptom-complex signs of 
disturbance of function in the pyramidal system 
are lacking, and we may assume that this component 
of the motor mechanism is intact. Considered, there- 
fore, from Jackson’s point of view we are dealing 
with an example of local dissolution of function in 
some one or more components of the neuromuscular 
mechanism subordinate to the pyramidal system. 
From what has been said earlier it will be apparent 
that the resulting disorder of function must be of the 
nature of a general reaction, in the sense that this 
has been defined. 

In a preliminary classification of the disorders of 
motor function seen in a typical case of paralysis 
agitans, we may place under the heading of defect 
symptoms the following items: a certain slight but 
definite falling off in the force of voluntary move- 
ments, a slowing of the rate and a limitation of the 
range of voluntary movements, a damping down— 
amounting sometimes almost to extinction—of the 
normal movements of facial expression and of the 
limb gestures that may accompany them, and also 
of those accessory movements of the head, trank, and 
limbs which accompany free voluntary movements 
of the individual as a whole, such as the swing of the 
arms and trunk in walking. 


CHARACTER OF THE DISTURBANCES OF MOVEMENT. 
It has been maintained by some authorities that 
there is a specific impairment or loss of these so- 
called automatic and expressional movements, as 
contrasted with what are called voluntary movements, 
and a special representation of the former groups in 
the basal ganglia has been postulated. Any distine- 
tion, other than one of degree, between voluntary 
and automatic movements is artificial. We may, 
perhaps, in Jackson’s terminology, speak of some 
skilled acquired movement of the hand as “ most 
voluntary and least automatic,” or of some such 
simple movement as clenching the fist as “ least 
voluntary and most automatic,’’ but which of these 
qualifying terms is to be applied to a given movement 
must depend on the circumstances of its performance. 
Further, the view that a group of automatic move- 
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ments has a special striatal localisation involves us 
in the hypothesis that a given movement comes to 
have two separate cerebral representations, cortical 
and striatal, or that at some undefined stage in the 
motor education of the individual such a movement 
changes its cerebral localisation from cortex to basal 
ganglia. Therefore, followed to its logical conclusions, 
the distinction between voluntary and automatic 
movements is seen to be wholly unphysiological. 

Moreover, the clinical evidence affords no confirma- 
tion of the selective loss of movements defined as 
automatic. All movement is affected, and this 
according to a much simpler formula than the one 
above discussed. It is, in fact, the force with which 
a movement is normally carried out that seems to 
determine the degree to which it is damped down. 
The movements of facial expression afford a ready 
illustration of this generalisation. The normal play 
of expression over the face, when powerful emotions 
are not involved, is compounded of fleeting muscular 
contractions of minimal force, involving fractional 
activity of the muscles concerned and little expenditure 
of energy. That there is no true loss of these move- 
ments is revealed by their appearance in ample range 
if an adequate emotional stimulus be forthcoming. 
In such circumstances, a broad smile may be seen to 
dawn slowly on the previously immobile parkinsonian 
face, slowly to reach its maximum, and after an unduly 
prolonged stay as slowly to pass off. _In less striking 
degree the movements of the trunk and arms accessory 
to normal walking may in a measure be brought out, 
and it is a common experience that under pressure 
of emergency or under stress of feeling the subject 
of paralysis agitans will abandon transiently his short- 
stepped, festinant, and monotonous gait for a free and 
rapid action in which the arms partake. There is, 
therefore, no loss of any movement, but there is a 
damping down of the range and speed of all move- 
ments and an apparent extinction of those which are 
normally of feeble intensity. Hence it is that in 
walking the accessory movements tend to disappear, 
leaving in action—themselves by no means 
unimpaired—only those primary components of the 
total movement-complex which are essential to the 
achievement of the subject's purpose. 

If we now consider these primary and essential 
components—as we may call them—of a given 
purposive movement we find them to be abnormally 
slow in starting and in performance. They tend to 
decelerate progressively in many cases and may 
be brought prematurely to a stop in mid-course. 
For example, if the subject of a moderately severe 
grade of paralysis agitans be asked to remove his coat, 
we may see him become immobile with the garment 
only half doffed. A fresh effort is then needed to 
re-start and complete the interrupted movement. 
That this disability is not a measure of a loss of 
voluntary power in the muscles concerned may 
readily be demonstrated by requiring the patient 
to maintain some active posture of a limb against 
resistance. We find that he can, for example, maintain 
flexion at the elbow against powerful traction on the 
forearm. 

Further, in the performance of such alternating 
movements as flexion-extension of the fingers, or 
pronation-supination of the forearm, we observe a 
progressive deceleration and decrease of range in each 
successive component movement until nothing but 
a tremulous oscillation round a fixed point remains. 
It seems almost impossible for the patient indefinitely 
to carry on any rhythmic movement of greater ampli- 
tude than that of the ordinary parkinsonian tremor. 

Whereas in a normal subject carrying out some free 
unresisted movement the force exerted is maximal 
at the initiation of movement and thereafter wanes, 
it appears that throughout the whole course of a 
movement in the subject of paralysis agitans a 
maintained, or even a waxing effort is required to 
achieve completion. 

Related to these difficulties in active movement 
must be the striking immobility of attitude which 
many individuals thus afflicted show, even under 
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considerable cutaneous stimulation, such as contact 
with hot objects or the tickling caused by a fly crawling 
over the skin. 

If we attempt a generalisation of these peculiarities, 
we may say that while active postures can be main- 


tained with approximately normal force, those 
muscular activities which necessitate free active 
changes in the length of the muscles—that is, 


lengthening and shortening of the constituent muscle- 
fibres—are seriously impaired. They are abnormally 
slow in initiation and performance, they are restricted 
in range, and may be brought to a stop before comple- 
tion. In short, it seems that in voluntary movement 
there is some impediment to changes in length of the 
muscle-fibres, but relatively little impairment of the 
power of the muscle-fibre to maintain tension at fixed 
lengths. 

It seems necessary to qualify this generalisation 
by the introduction of the word “ voluntary,” since 
in the tendon-jerks and in the abdominal reflexes 
free muscular contraction of full range appears to 
take place at approximately normal speed. That 
is, the activation of the muscle-fibres by purely 
spinal reflex mechanisms seems able to produce 
contraction of the normal order. 

Under the heading of release symptoms, tremor 
and rigidity must clearly come in our provisional 
classification, but there are one or two other character- 
istic symptoms which cannot yet be so easily placed 
in their proper category. Such are the festinant 
gait, the propulsion and retropulsion seen in so many 
subjects with paralysis agitans. The discussion of 
these may be deferred until we have considered the 
rigidity and its influence upon movement. 


PARKINSONIAN RIGIDITY. 


The salient features of this form of rigidity may be 
summarised as follows: (a) It is diffuse in distribu- 
tion and lacks the selective incidence of spasticity 
and of decerebrate rigidity. (b) It remains of unvary- 
ing intensity through the fullest possible range of 
shortening and lengthening. There is no “ clasp- 
knife ’’’ phenomenon—that is, no trace of lengthening 














Graphic record of knee-jerk from a subject with parkinsonian 
rigidity. If the record be compared with those figured in 
Lecture I., it will be found to present a characteristic ascent 
curve, plateau, and curve of relaxation, all differing from these 
components of the normal and spastic knee-jerks. This record 
was made by Dr. E. A. Pritchard. Read from right to left. 
Time-marker strokes correspond to 0°01 second. 


reaction. (c) While it responds to sudden stretch by 
a tendon-jerk, sustained stretch does not produce 
clonus, and the graphic record of the knee-jerk lacks 
the ‘“‘hump” characteristic of the spastic and 
decerebrate knee-jerks. (d) It is apparently wholly 
uninfluenced by afferent impulses arising in the 
labyrinths or in proprioceptors in muscles elsewhere. 
Therefore there is no trace of the tonic reflexes of 
Magnus and de Kleijn. (e) The rigidity is not subject 
to inhibition by intercurrent exteroceptive or 
cutaneous reflexes, but persists at a remarkably 
constant level unaffected by environmental stimuli 
of all kinds. (f) It is not accompanied by release of 
the spinal flexion or crossed extension reflexes, and 
the plantar responses remain of normal type. (g) 
Finally, it appears to be proprioceptive in origin, 
since de-afferenting the muscle by novocaine injections 
abolishes rigidity. 

From this résumé it is clear that we are dealing with 
a form of tonic muscular activity profoundly different 
from that considered in my previous lecture. 
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The integrity of the afferent nerve-supply to the 
muscle appears essential to the development of any 
form of tonic muscular contraction. In observations 
recorded elsewhere '° I found that the intramuscular 
injection of novocaine in a 1 per cent. solution into the 
belly of a muscle showing parkinsonian rigidity 
abolished this rigidity, while leaving the voluntary 
power of the muscle intact. The effect of this 
procedure, as Liljestrand and Magnus 7 have shown, 
is to paralyse the afferent nerves of the muscle while 
leaving the motor nerves intact. Thus a physiological 
de-afferentation is produced. Pyramidal spasticity is 
also abolished in this way, and we may therefore 
regard both forms of tonic contraction 
proprioceptive in origin. 

Prominent among the features in which parkinsonian 
rigidity differs from the forms of hypertonus considered 
in the last lecture are the lack of a reciprocal relation- 
ship between extensors and extensors, and an apparent 
immunity to many of the sources of inhibition that 
modify decerebrate rigidity and normal tonus. 

The occurrence of brisk tendon-jerks shows that the 
stretch reflex mechanism is active, while the form and 
time relations of the graphically recorded knee-jerk 
indicate that the inhibition which normally ensues 
upon sudden stretch excitation of the muscle is in 
operation. Yet the maintenance of this stretch 
does not produce clonus, a condition in which excita- 
tion and inhibition alternate. Similarly, the complete 


as 


absence of the “ clasp-knife ’? phenomenon—that is, 
the lengthening reaction—also points to some 
derangement of normal inhibition. Further, the 


facility with which decerebrate rigidity is transiently 
overset by cutaneous stimuli of various kinds is not 
found in parkinsonian rigidity. 

Denny-Brown’ believes that the inhibitory end- 
organ in the muscle is the muscle spindle, a structure 
so situated as to respond to passive changes in tension 
produced by muscular contraction. In this con- 
nexion the observations of Byrnes * may have some 
significance. Byrnes examined histologically pieces 
of the small hand muscles from rigid subjects of 
paralysis agitans, and records widespread and intense 
degenerative changes in the muscle spindles. He 
suggests, therefore, that the spindle must be a tone 
inhibiting organ, the destruction of which allows 
the development of hypertonus. At first sight the 
hypothesis is attractive, but on close analysis is found 
to contain insuperable difficulties in the way of its 
complete acceptance. Thus, in a single case of post- 
encephalitic parkinsonism with rigidity, the muscles 
examined by Byrnes revealed no lesion whatever 
of these afferent end-organs. If typical parkinsonian 
rigidity can develop in the presence of normal spindle 
innervation, the degeneration of the spindles in 
paralysis agitans cannot stand in any causal relation- 
ship to the rigidity. Further, a degree of spindle 
degeneration capable of resulting in rigidity must 
profoundly modify the curve of relaxation of the knee- 
jerk, since this relaxation is in part an inhibitory 
phenomenon. In fact, the observations of Pritchard, 
already referred to, show no such modification. 

Finally, the mode of onset and the progress of 
paralysis agitans do not suggest that the underlying 
lesion is a degeneration of peripheral nerve-endings. 
Occasionally, a Babinski response is seen as a neigh- 
bourhood symptom in cases of post-encephalitic 
parkinsonism, and when not present may sometimes 
be produced as a transient phenomenon by the 
hypodermic injection of scopolamine.'! Its occurrence 
in these circumstances is regarded as indicating a 
spread of the relevant pathological process in the 
region of the basal ganglia into the internal capsule. 
It is not possible to understand how this sign could 
appear were we dealing with a muscle spindle lesion. 
Even Byrnes himself is forced to invoke changes in 
the basal ganglia to explain the rigidity following 
encephalitis. Therefore, it is difficult to see how his 
observations can be correlated with. the rigidity of 
paralysis agitans. 

Striking as are the differences in behaviour of the 
rigidity of paralysis agitans, when compared with 
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spasticity and decerebrate rigidity, there are equally 
important differences in the conditions of its produc- 
tion. While in the two latter the cortical control of 
the lower level mechanisms of movement is abolished, 
in parkinsonian rigidity it remains intact, and we are 
as has been mentioned—dealing with a purely local 
dissolution of function in a lower level mechanism. 
This persistence of cortical control is responsible for 
the absence of the flexion and crossed extension 
reflexes, with their components the Babinski and 
crossed 
plantar 
responses, 
and also for 





that of the 
tonic reac- 
tions of 


Magnus and 
de Kleijn in 
paralysis 
agitans, but 
the positive 
qualities of 





FIG, 





description, and it may well be that the altered 
physiological state of the muscle, which in the course 
of its development produces palpable rigidity, may 
exert its effects upon the rate of movement before 
this point is reached. In this sense palpable rigidity 
may not be wholly responsible for slowness of move- 
ment, but with this proviso there is not a single 
disturbance of voluntary movement, excluding tremor, 
that cannot reasonably be attributed to that patho- 
logical state of the muscle we feel as rigidity. 
Every 
neurologist 
must be 
familiar 
with minor 
disturb- 
of 
function 
that he can- 


ances 


Al vsttas tt 


] not corre- 
late with 
object ive 
signs by 





the rigidity | \ VEN ordinary 
: SWVUE yy ay ‘ . 
are prob- My, Whit) ' routine 
ably deter- methods of 
ined by . : ; ee examina- 
+ le sali i Series of records of voluntary flexion extension of right elbow. A, before injection ; B, 10 minutes : Th 
the localisa- after injection of 20 c.cm. of 1 per cent. novocaine solution into biceps. ‘c,15 minutes tion. Iius, 
tion of the after injection into biceps ; Dp, 25 minutes after injection into biceps and 6 after injection into the indivi- 
underlving triceps. Time recorded in seconds. In A and B, the diminuendo character of the movements, dual who 
: , in respect of both speed and range, is evident. In c the same feature is less marked and hi : ae 
lesion. after de-afferentation of triceps (Dp) it is almost absent. 1/3. Read from left to right. aS appar- 
In con- ently made 
clusion, we ae , ; : ; : _a perfect 
may say that the rigidity of paralysis agitanms | recovery from a thrombotic hemiparesis may never 


appears to be a tonic contraction dependent upon 


proprioceptive excitation, but unlike decerebrate 
rigidity it is diffuse in incidence and remarkably 
refractory to inhibitory influences. It cannot be 


regarded asa variant of decerebrate rigidity since both 
in its characters and in the conditions of its production 
it differs profoundly from this. 


THE INFLUENCE OF THE RIGIDITY 
VOLUNTARY MOVEMENT. 

From what has been said of the general distribution 
of the rigidity and of its refractory behaviour to 
inhibitory influences, it seems certain that it must 
profoundly modify voluntary muscular activity. 
That this activity is defective in paralysis agitans 
we have already seen. We may now go further and 
make the definite proposition that the various defects 
enumerated earlier are present in direct proportion 
to the degree of rigidity and are clearly a function of 
this rigidity. By means of the injections of novocaine 
mentioned earlier, I have been able to show that the 
abolition of rigidity from such an antagonist pair of 
muscles as triceps and biceps restores the normal 
speed and range of voluntary movement. (Fig. 2.) 

Moreover, it has been pointed out earlier that 
movements are impaired in inverse proportion to the 
degree of force normally employed in their performance. 
This is what must happen if rigidity be the factor 
determining the restriction of range and _ speed. 
Elsewhere ?° I have stated the position as follows: 
‘* The movements which are diminished or lost in this 
disease, such as the play of expression over the face, 
and the innumerable associated movements that lend 
life and spring to the bodily activities of the individual, 
are just those movements which are normally carried 
out with a minimum of muscular force, and which, 
in consequence, we may expect to be the first to be 
damped down or extinguished when a progressive 
rigidity takes possession of the musculature.” 

Some observations by Hall*® seem to indicate 
that slowness of movement in paralysis agitans may 
develop before rigidity can be detected by such 
methods as are available in clinical observation, and 
Hall infers that rigidity cannot, therefore, be wholly 
responsible for slowness of movement. 

We may quite well accept these observations with- 
out essentially modifying the view expressed above. 
The available tests for rigidity are of the crudest 


UPON 


regain the cunning of the affected hand for such 
skilled movements as the playing of musical instru- 
ments. Clinical examination may fail to reveal 
paresis or spasticity and the specific disability 
mentioned may be the only objective evidence of 
imperfect recovery. Hence the conclusion drawn bv 
Hall from his observations is scarcely justified in so 
far as it appears to invoke some other factor than 
rigidit Vv in the pre mdiuction of slowness of movement. 
Further consideration makes the interrelationship 
of the two appear even closer. We have said that the 
rigid muscle is able voluntarily to maintain tension 
of normal intensity, but is resistant to changes in 
its length. Also, when considering rigidity we found 
it apparently refractory to certain normal inhibitory 
influences. Now movement of a limb through space 
involves inhibition, or rather a preponderance of 
inhibition, in one member of each antagonistic muscle 


pair. It is reasonable to suggest that resistance to 
changes in length and refractoriness to inhibition 
may be but different expressions of the same 


abnormality. 

Similarly, the disturbances of gait mentioned earlier 
may be attributed to rigidity. The rigid subject 
cannot adjust his centre of gravity with normal 
rapidity when walking, his flexed attitude tends to 
make this fall in front of him, and his rapid short 
steps are no more than an attempt to keep on top 
of his centre of gravity. 

We may, therefore, regard the abnormalities of 
voluntary movement seen in paralysis agitans as a 
direct consequence of muscular rigidity, and not as 
representing the loss of a function resulting from the 
destruction of some system of neurones. Like the 
disorders of movement in cerebellar ataxy, the 
| disturbances now in question express the general 
| reaction of a mutilated lower level neuromuscular 
| mechanism when it is activated by the cerebral 
motor cortex. . 


THE NATURE AND ORIGIN OF TREMOR. 

The general characters of parkinsonian tremor 
need no detailed description, and it will suffice to 
| enumerate those features which it is proposed to 
discuss. Its rate varies from case to case, from four 


| to six beats per second. The greater its amplitude 


part, the 
Thus, the familiar 


|and the greater the bulk of the tremulous 
|slower the tremor tends to be. 
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pill-rolling movements of thumb and index are slightly 
more rapid than the free tremor of the whole forearm. 
Unlike rigidity, which we have seen to be strangely 
immune to external influences, tremor greatly 
influenced by purely sensory and by emotional stimuli, 
both of which intensify it. It may be present when 
the patient is at rest, but the active maintenance of 
a posture by the affected member increases the tremor. 
In other instances it occurs only in the latter 
circumstances, ceasing when the limb lax and 
supported. Again, free movement of the tremulous 
limb through space, that is, rapid and extensive change 
in the length of the affected muscles, tends while it 
lasts to diminish or even abolish tremor. On the other 
hand, alternating movements, pronation-supination 
of the forearm for example, are usually rapidly 
diminished in range and dwindle to an oscillation 
which is no more than an exaggerated and slightly 
accelerated tremor. Finally, tremor ceases during 
sleep, and if a hemiplegia supervene in a tremulous 
subject the tremor ceases until some voluntary power 
returns to the paralysed limb. 

From this summary it is clear that tremor presents 
many contrasts with rigidity, not only in its form and 
alternating incidence, but also in respect of the factors 
which determine and influence its occurrence, and the 
aphorism cited in the last lecture is found to stand 


is 


is 


varies slightly from subject to subject and tends to 
increase when movement is made against resistance, 
when it may reach 20 per second. 


Fic. 5. 





‘urve of voluntary index flexor contraction in a case of post- 
encephalitic parkinsonian rigidity without visible tremor, 
but with well-marked ‘“ cog-wheel’’ phenomenon in forearm 
muscles. Smoked kymograph record. Time as above 
Read from left to right. Wave-rate 7°5 per second. 


This observation may be easily confirmed by anyone. 
If the subject make a movement of flexion through an 
angle of 45 degrees with the index-finger at such a 
rate that the movement takes five or more seconds 





in no discover- to complete, and 
able relation to Fic. 4. another = equal! 
t he fa ets o f period tocorrect, 
observation and he will be con- 
to throw no light scious of a jerki- 
upon them. ness or lack of 
Moreover, since smoothness ol 
those Cases of the movement 
paralysis agitans which he is 
which show most unable to over- 
intense rigidity come. Ther 
show also the may even be a 


least intense and 





just visible jerki- 





least extensive ness of the move 
tremor, and con- ment. The fol- 
versely, it seems Curve of voluntary index flexor extensor contractions at increasing speeds. The lowing figures 
reasonable to = SiMNE Mgsase sticnaat Conttnetien bs cooukcted wikia cae mana «AES graphic 
conclude t hat records of such 
whatever factors movements 


the two phenomena share in common, there must be 
other causal factors special to each. 

In considering the nature of tremor, a preliminary 
question is to ask whether it represents some entirely 
new and pathological mode of muscular innervation, 
as is generally assumed, or whether it may not be 





a modification—possibly an exaggeration—of a 
Fic. 3. 
(a) and (4). Curves of voluntary index flexor contraction in 


two normal! subjects. The wave rhythm in each is 10 per 
second. This and all subsequent records obtained optically 
are to be read from right to left. Time-marker strokes indicate 
1 Sth second intervals. 1°0 cm. excursion on film corresponds 
to 0°14 ¢.m. excursion of digit. 


phenomenon normally in the 
innervation of muscle. 

Schafer in 1885,* and Griffiths in 1888 (cited by 
Schafer), placed on record the fact that in a normal 
subject the voluntary contraction of muscle gives a 
curve exhibiting waves that are irregular in amplitude 
but fairly regular in rate, which ranges from 8 to 


present voluntary 


12 per second. This rhythm is constant for a 
given individual under constant conditions, but 


carried out follows : \ Sherrington torsion- 
wire myograph is so fixed to a rigid upright that 
its needle is vertical and its slotted lever arm 
horizontal. From the latter depends a string or 
fine wire loop. Into this loop the horizontal index- 
finger is passed so that the loop lies round the terminal 
segment of the digit. The hand and wrist are 
supported on a horizontal rest, but the fingers lie 
free. The subject then presses downwards with the 
extended index on the loop so as to produce an excur- 
sion of the needle of some 33 degrees. Thus the 
method is approximately isometric, the flexors of 
the digit developing tension and not shortening 
appreciably. The duration of movement of the 
needle through the required angle is from five seconds 
upwards. The shadow of the moving needle 
recorded on a moving film in a Cambridge Scientific 
Instrument Company's camera. 

Fig. 3 records curves obtained in this manner from 
two normal subjects. Both curves show waves of a 
frequency of ten per second, and of varying amplitudes. 

These records closely resemble those figured by 
Schafer in his Text-book of Physiology, and may be 
taken to represent a normal state of affairs. If the 
subject make a series of alternating flexion extension 
movements with the index at an increasing speed, it 
is seen that the waves progressively diminish and 


as 


1s 


ultimately disappear, the curve becoming quite 
smooth. (Fig. 4.) 
Schafer draws attention to the great similarity 


between the curves of contraction of a selected muscle 
in the monkey produced by voluntary movement and 
by faradic stimulation of the cortex at a rate of 60 per 
second respectively. In each case waves of a rhythm 
of ten per second are visible. Denny-Brown finds 
that the usual rhythm of clonus on cortical stimulation 
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at rapid rates is from two to five per second, or more 
rarely as high as ten per second. The electromyo- 
gram reveals that this clonus is associated with an 
‘* abrupt tetanus of asynchronous volleys (of impulses) 





Curve of voluntary index flexor contraction from same subject 
as Fig. 4, but from opposite arm. No visible tremor. Rhythm 
8°5 per second (arm less rigid than opposite arm) but accelera- 
ting and increasing in amplitude at turning point. 


at the rate of 160 to 180 per second ” consisting in 
all of some three to five volleys for each beat. It 
is possible, then, that the wave rhythm of voluntary 
innervation is of cortical origin. To this question 
we must later return. 

Is there any relationship between this normal 
rhythm and the cog-wheel phenomenon and tremor 
of paralysis agitans ? 

In the subjects of post-encephalitic parkinsonism 
without visible 
tremor a similar 
slow movement 
curve is obtain- 





instances rapid movement of a tremulous member 
tends to obliterate tremor temporarily, while abroga- 
tion of cortical innervation as in hemiplegia also 
stops it. 

As has been mentioned earlier, it is probable that 
the waves seen in the curves of voluntary contraction 
are of cortical origin, and that they stand in some 
relationship with the rate of discharge of the cortex. 
The electromyographic studies of Adrian and Bronk! 
indicate that with increased force of muscular contrac- 
tion, either voluntary or reflex, there is a greater 
frequency of central efferent discharge to the muscle 
associated with a greater frequency of contractions 
in the individual muscle-fibres. 

It may be that the waves seen in the curves of slow 
voluntary contraction express a slow rate of cortical 
discharge, while the disappearance of these waves 
in rapid movement is due to a more rapid rate of 
discharge from the cortex. In parkinsonian rigidity 
without visible tremor this wave fusion occurs less 
readily, while in paralysis agitans with tremor it 
does not occur at all, or only when extensive and rapid 
muscular contraction occurs. 

It may also be, assuming the rates of cortical 
discharge to be relatively little variable, that it is a 
function of some lower level nervous mechanism to 
‘*smother’”’ the cortical rhythm, the impairment of 
this mechanism in paralysis agitans allowing this 
rhythm to come 
through. Pos- 
sibly, again, both 
factors are at 


able. Fig. 5 is work in the pro- 
such a_ curve duction of 
recorded on a tremor. 

smoked drum, We may, 
while Fig. 6 is therefore, reach 
an optical record this provisional 
obtained from conclusion that 
thesame patient. tremor is not a 
Here the form Curve of voluntary index flexor contraction from ‘a case ef paralysis agitans new phenomenon 
of the curve is weatunivoass tn audivedo dn Gi ctantios ob tnutog nabk At the poe |« VOPTEsenting « 
the same as the visible tremor appeared. In this subject resting tremor-rate 5 per second. mode of innerva- 
normal one, tion peculiar to 
differing in that paralysis agitans, 
the waves are somewhat slower (7-8 per second) but is the emergence of a normal cortical rhythm through 


and of greater amplitude. 
difference of any kind. 

If we pass now to paralysis agitans with both tremor 
and rigidity we obtain such a curve as Fig. 7. Here 
the waves are still more ample, easily visible at the 
end of movement, and of an even slower rhythm 
(6-7-5 per second), which is that of the spontaneous 
tremor of the subject during movement. 
In this case the resting tremor was of 
a rate of five per second. Similar 
curves taken from a series of subjects 
with varying degrees of rigidity and 
tremor, and some without visible tremor, 
show every gradation between the normal 


There is no qualitative 


amplitude and rate of wave and those 
illustrated in Fig. 7. 
From these observations it seems a 


justifiable hypothesis that the cog-wheel 
phenomenon and the tremor of paralysis 
agitans and of post-encephalitic parkinson- 
ism are not more than the exaggeration of 
a normal phenomenon. The slighter 
degrees of exaggeration are shown by the 
cog-wheel phenomenon alone, greater 
degrees by the appearance of tremor during 
the maintenance of postures, and the 
maximal degree in a free and ample tremor 
which is virtually constant. The slowing of the rate 
of beat is probably a result of muscular rigidity, to 
the degree of which it seems proportional. 

The fact that this exaggerated beat tends in more 
rapid movements to be smoothed out even in the 
subject of visible tremor, as is seen in Fig. 8 obtained 
from the same patient as Fig. 7, tends to corroborate 
this view of the origin and nature of tremor. Further 
confirmation of the view is the fact that in many 


Curve of 
As in F 
tend to disappear as speed increases, but 
*‘ smothered ”’ as in the normal subject. 
the m 


defect of lower level mechanisms. 

If this view be well founded, we must conclude 
that there are factors underlying the development 
of tremor that play no part in that of 
rigidity. 

The observation referred to earlier, showing that 
tremor persists undiminished in the de-afferented 


muscular 


FIG. 8. 








voluntary flexor extensor contraction at 
ig. 3, from a normal subject the waves wane in amplitude and 
they are not so readily 


4 } The curve at left represents 
aximum possible speed for the subject. 


increasing speed. 


muscle, whereas rigidity is abolished corroborates 
such a conclusion. 

One further point remains for brief consideration. 
Is tremor related to the ordinary proprioceptive 
clonus seen in spasticity and in decerebrate rigidity ? 
Its persistence after de-afferentation of the tremu- 
lous muscle, and the absence of proprioceptive 


clonus in paralysis agitans both negative such a 
suggestion. 
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A further conclusion now seems justified—namely, 
that cortical activity is an essential condition of the 
appearance of tremor, but has nothing to do with that 
of rigidity, and, on the other hand, an intact proprio- 
ceptive system is essential to the development of 
rigidity, but not to that of tremor. 

It is interesting to consider whether there may not 
be some common factor, a loss of function in some lower 
level mechanism, that, allowing tremor to appear 
on cortical activation, responds to proprioceptive 
influences by permitting the development of rigidity. 
The relationship cannot be such a simple one since 
it would involve the appearance of both phenomena 
in direct proportions, whereas we know that the 
relationship between the two tends to be an inverse 
one. We are probably not in a position to determine 
the nature of the factor or factors common to both, 
in the present state of knowledge. 


CONCLUSION, 

This completes the survey attempted on physio- 
logical lines of the two symptom-complexes we have 
been considering. It is clearly an incomplete one. 
To many of the questions raised, for example, that 
of the causation of parkinsonian rigidity, it has not 
been possible to provide a solution. 

Probably others, pursuing the same method, will 
bring these problems nearer a satisfactory solution. 
but it will be by this means that they must ultimately 


be solved and not by those methods that were the 
subject of criticism in my last lecture. It may be urged 
that too great a part of these lectures has been devoted 
to these criticisms, largely destructive as they are. 
Yet the ground must be cleared of the luxuriant 
growth of speculation before we can hope to see the 
nature of the problems that confront us, and we must 
be delivered from the bondage of abstract conceptions 
that are out of touch with reality 
are free to deal with them. 

It can only be by the careful correlation of clinico- 
pathological with the experimental 
physiology of the nervous system that now, as in the 
past, we can achieve a rational interpretation of the 
symptoms of disordered function produced by disease 
of the nervous system. 


before our hands 


observations 


BIBLIOGRAPHY. 


1. Adrian, E. D., and Bronk, D. W. : Jour. Physiol., 1929, lx 
119. 

2. Byrnes, C. S8.: Arch. Neurol. and Psychiat., 1926, xv 
407. 

3. Denny-Brown, D. E.: Proc. Roy. Soc., B., 1909, civ., 252. 

$4. Idem: Ibid., 1929, civ., 371 

5. Denny-Brown, D. E., and Cooper, 8. : Ibid., 1929, eiv., 222 

6. Hall, A. J.: THE LANCET, 1927, ii., 1009. 

7. Liljestrand, G., and Magnus, R.: Arch. f. d. ges. Physiol., 
1919, clxxvi., 168. 

8. Pritchard, FE. A. B.: In the Press. 

9. Schafer, E. A.: Textbook of Physiol., Edinburgh, 1900, 
Ma» 308. 

10. Walshe, F. M. R.: Brain, 1924, xlvii., 159. 

11. Walshe and Elliott, T. R.: THe LAaNcet, 1925, i., 65. 








TIME OF DAY IN RELATION TO 
CONVULSIONS IN EPILEPSY. 
By MARY LANGDON-DOWN, 

AND 
W. RUSSELL BRAIN, D.M. Oxr., M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE 
HOSPITAL FOR EPILEPSY 


M.B., B.S. LOND., 


LONDON HOSPITAL 
AND PARALYSIS, 


AND TO THE 
MAIDA VALE. 





(From the Medical Unit, the London Hospital, and 
The Colony, Lingfield, Surrey.) 
THE following paper contains the results of an 


investigation into the influence of time of day in 
causing epileptic convulsions. That epileptic patients 
are more liable to be convulsed at certain hours than 
at others, and that individuals vary in this respect, 
has of course been familiar for many years. Gowers ! 
investigated this point in his large series of cases, 
and we shall have occasion to allude to his findings 
later. His method was to note certain broad facts 
concerning the time incidence of fits in his patients. 
—for example, whether they occurred by day only 
or by night only. 
been somewhat different and. in a sense, comple- 
mentary to that of Gowers. We have subjected to 
detailed analysis the time incidence of the major 


fits in a group of 66 epileptics, living under similar’ 


conditions in the same institution, the hour of every 
major fit of each individual, 2524 fits in all, being 
recorded over a period of six months. A 
group of patients in another institution have been 
similarly investigated over a period of two years, 
and the results used for purposes of comparison. 
Except where otherwise stated, the figures quoted 
are derived from the larger group. 

All but five of the 66 patients were examples of 
so-called idiopathic epilepsy—that to say, they 
presented no clinical evidence of organic disease 
of the nervous system. The remaining five patients 
comprised four cases of hemiplegia and one patient 
in whom epilepsy supervened upon a fracture of the 
skull. We shall briefly discuss these cases separately 
later, but as in respect of the subject of our investi- 
gation they showed no peculiarities to differentiate 
them from the rest of the group, their figures are 
included with the others. 


1s 


1 Gowers, W. R.: Epilepsy and other Chronic Convulsive 
Diseases. London, 1901. 


~ 


Our approach to the question has” 


smaller 


General Classification, 

We have alréady alluded to the distinetion between 
patients whose attacks occur only or predominantly 
by day, and those whose convulsions are mainly, 
if not exclusively, nocturnal. We find also a third 
group in which the attacks occur both by day and 
by night. For brevity we shall refer to these groups 
as ‘diurnal,’ ‘ nocturnal,’ and “ diffused.’ The 
number of our patients is very small compared with 


Gowers’s series, but it is interesting to find that the 
relative frequency of the three types among our 
patients is almost identical with that obtaining 
among his patients. These figures are given in 
Table I. 
TABLE I. 
Ty Percentage of total Percentage of total 
ype. pee 
(Gowers). present series). 
Diurnal 45 42°5 
Nocturnal .. < 22 24°2 
Diffused .. a 33 33°3 


A factor of subordinate importance which appears 
to influence the type of time distribution of fits is 
the duration of the disease. Table II. shows the 
incidence of the three types in patients grouped 
according to the duration of the disease. 


TABLE IT. 


Duration dD 
under 10) years. 1 
Percentage. 


iration Duration 
over ZU veare. 


Percentage. 


20) years. 


Percentage. 


Type. 
Diurnal ‘ 

Nocturnal .. 28 
Ditfused o% 25 


at) 36° 
20 


40 


It will be seen that the longer the duration of the 
disease the greater the proportion of * diffused ”’ 
as compared with ‘‘diurnal’’ and “ nocturnal’’ 
types. There is thus a tendency for time to convert 
both the diurnal and the nocturnal types into the 
diffused type. Many patients, however, show no 
evidence of this tendency, for even after 20 years’ 
duration of the illness 57-5 per cent. of the patients 
remain of the clear-cut diurnal or nocturnal type. 

The close correspondence between Gowers’ and our 
own series in respect of the incidence of the different 
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types, and the persistence of the original type 


throughout the illness in a large proportion of cases, 
suggest that beneath these differences there exists 
a deeply-rooted distinction between the individuals 
composing the different groups. This is a point to 
which we shall return. 


Relative Severity of the Disorder in the Different Types. 

The relative severity of the disorder in individuals 
of different types may be estimated as follows. If 
we calculate the average number of fits in the period 
investigated per individual for each group, we find 
that in the ‘“ diurnal’”’ group there were 28 patients, 
having an average of 23 fits per patient in six months. 


In the ‘‘ nocturnal”’ group there were 16 patients 
Fic. 1. 
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Chart showing the time distribution of the pooled fits of the 
patients in the diurnal and nocturnal groups. The ordinates 
are percentages of the total number of fits in each group over a 

eriod of six months. The abscisse are hours of the day. The 
ts of the nocturnal group are represented in black, those of the 
diurnal group in cross-hatching. The patients arise between 
6 and 7 a.M., the majority retire to bed between 8 and 9 P.M. 


with an average of 48 fits per patient, and in the 
‘diffused ’’ group, 22 patients with an average of 
51 fits per patient. Estimated thus, the severity of 
the disorder in those whose fits are solely or mainly 
diurnal is less than half that in the other two groups. 
Since the nocturnal occurrence of fits is common 
to both of the latter it may be said, that the regular 
occurrence of nocturnal fits is a sign of bad prognosis. 
Corresponding probably to these differences in the 
severity of the disease, differences in the intelligence 
of the patients in the three groups were found. 
Patients in the diurnal group were somewhat more 
intelligent than the others, having an average intelli- 
gence quotient, actual or assessed, of 0-7, compared 
with 0-6 in the patients of the other two groups. 
Moreover, in the diurnal group 28:5 per cent. of 
the patients were neither mentally unstable nor 
deteriorating, while in the other two groups combined 
only 13-5 per cent. could be so described. 





Peaks. 

We now reach the most interesting result of the 
investigation- namely, the occurrence of ‘time 
peaks.”” By this term we mean that if either the 
attacks of individual epileptics or the pooled attacks 
of a group are recorded graphically, the resulting 
graph exhibits peaks occurring at certain hours 
of the day or night. To demonstrate this it is 
necessary to consider the diurnal and nocturnal 
groups separately (Fig. 1). The diffused group will 
be dealt with later. 

Nocturnal Peaks.—The time incidence of fits in the 
nocturnal group is represented by the black areas 
in Fig. 1. This is seen to maintain a low level 
during the day, only about 15 per cent. of the total 
of fits in this group occurring between 8 A.M. and 
8 P.M. Between 9 and 10 P.M. the number of fits is 
treble that in the preceding hour, and between 10 
and 11 P.M. this rise is continued and intensified, 
to reach the first nocturnal peak, N1. During the 
next hour the number falls to about half, and is 
maintained at this level until the hour 2 to 3 a.m., 
when there is a further fall. The second nocturnal 
peak, N 2, reaches its maximum between the hours 
4 and 5 a.M., the number rising fairly sharply during 
the preceding hour. The fall is more gradual until 
7 a.M., when the decline becomes precipitate, and in 
the subsequent hour, 8 to 9 A.M., the number reaches 
its lowest point in the 24 hours. 

Individual patients may exhibit either or both 
of the two nocturnal peaks, N1 and N2. Most 
frequently N 2 alone is present, and this was the 
case in 13 out of 23 patients with well-defined peaks. 
— patients showed both peaks, and four showed N | 
only. 

Diurnal Peaks.—The time incidence of fits in the 
diurnal group is represented by the areas of cross- 


Time 


hatching in Fig. 1. Three diurnal peaks can be 
detected. The incidence of fits is lowest for the 
diurnal group of patients between 2 and 3 a.m. 


Thereafter there is a very gradual rise until 6 A.M., 
when it becomes much sharper, and between 7 and 
8 A.M. occurs the first diurnal peak D1, which was 
shown by 16 patients. During this hour occur about 
144 per cent. of the total fits of the patients in this 
group. The fall is almost as abrupt as the rise, 
and after 8 A.M. the incidence of fits is steady until 
4 to 5 P.M., when the second diurnal peak, D 2, 
occurs. This peak is followed by a fall to somewhat 
below the usual level for the day, with a subsequent 
rise, D3, at 7 to 8 P.M., before the fall to the low 
nocturnal level. 

Peaks in the Diffused Group.—Examination of the 
charts of individuals of the diffused group reveals 
that they fall into two classes. A few patients in 
this group exhibit some of the peaks already described, 
usually one or both of the nocturnal peaks, with the 
addition of a considerable number of fits during the 
day. The majority, however, show no_ special 
time incidence in their attacks which appear to occur 
indiscriminately at any hour of the day or night. 

Individual charts illustrating the various classes 
of epileptic are reproduced in Figs. 2 to 5. 


Interpretation of the Peaks. 

The specialliability of epileptics to be convulsed 
at certain hours of the day and night is a problem 
of great interest and importance which we are at 
present not in a position to elucidate by any means 
fully. We shall first consider the interpretation as 
far as is possible of the individual peaks, and we shall 
then briefly indicate the direction in which it appears 
to us that further elucidation must be sought. 

Peak N 1.—The patients who form the subject 
of this communication live in four separate houses 
and do not all retire to bed at the same time. Their 
bedtime ranges from 6 to 9.30 p.m. The majority 
of those exhibiting the N 1 peak go to bed between 
8and9p.M. This peak attains its maximum between 
10 and 11 P.M., which is for most of the patients the 
second hour after retiring to bed. There is no direct 


evidence available in our cases as to the relation to 




















THE LANCET, | 











DRS. LANGDON-DOWN AND RUSSELL BRAIN: EPILEPTIC CONVULSIONS. [MAY 18, 1929 103) 
sleep of fits occurring at this time; but it seems with traumatic epilepsy belonged to the diurnal 
probable that the peak N 1 is the response of certain group and exhibited the D1 peak. There was no 


patients, either to the act of falling asleep or to the 
early stages of sleep itself. 

Peak N 2.—This peak, which begins to rise at 
3 A.M., attains its maximum between 4 and 5 o’clock. 
Any explanation of this increased tendency to fits in 
the latter part of the night must at present be purely 
speculative, but certain nega- 
tive inferences can be drawn 





feature of the time incidence of their fits peculiar 
to these patients with a gross organic lesion, and we 
have therefore included them with the rest. No 
conclusion can be drawn from so few cases, but this 
evidence supports the view that in cases of traumatic 
epilepsy there is a constitutional disturbance which 
is common to these 
to the 


cases and 


. - “AseS O SO-CE e ‘)- 
from the mode of decline of Fias.{2-5. pathic poo alo paged po 
the peak. It is seen to fall pTTrTrrryyrrrs lll cli distinguish in both groups 
ae Pgs 7 ee oe iz Sig | similar variations in the time 
thereafter much more rapidly. es |} ineidence of the convulsions. 
The patients in eather oils ioLr 38 2 Sz 39 | : 
between 6.50 and 7 A.M., so WE | Influence of Sedative Drugs on 
that the sharp fall in this peak the Time Distribution of 


of 
It 


corresponds to the period 
awakening and getting up. 
is unlikely therefore that the 
rise of peak N 2 due to a 
tendency of the patients to 
awaken spontaneously during 
the latter part of the night and 
to be convulsed on awakening. 
If this were the case the peak 
would continue to rise until 
after the time of getting up. 
\ctually we find that in this 
group the incidence of fits 
falling during the two hours 
preceding getting up and falls 
still more sharply during the 
subsequent hour. 


Is 


I5h 
| 
Or 


is 





Peak D 1. This peak is a 
very abrupt one, reaching its 
maximum hetween 7 and S&S 


A.M., a period which begins 
half an hour after the patients 


arise. The conclusion seems 
inevitable that in this group 
awakening and arising act as 
strong precipitants of convul- 
sions. At present it) seems 
impossible to analyse these 
precipitating factors further. 
It is well known that some 


patients may be convulsed at 
the moment of awakening. This 
may contribute to the rise of 
the earlier part of this peak, 
but its maximum is attained 
during the subsequent hour. 


There seems no reason, however, 12 2 10 
why this should not be a NO” 

deferred effect of awakening. 

Gowers discusses how far the 


assumption of the erect: posture 





Representative charts showing the time distribu~ 
tion of the fits in individual patients over a 
period of six months. 


Convulsions. 

It is natural to inquire what 
influence, if any. the admini- 
stration of sedative drugs exerts 
upon the time distribution of 
the convulsions, and on investi- 
gating this point we find as far 
can be ascertained their 
influence is negligible. This, of 
course, does not Mean that the 
total number of fits un- 
influenced by drugs. but that 
the characteristic time peaks 
occur in spite of the exhibition 
of sedatives at such times 
have been judged most suitable 


as 


Is 


as 


for their prevention. The 
method of administration of 
sedatives to the patients to 


whom our records refer has been 
to give bromides, and in a small 
number of cases luminal in the 


morning, at night, or at both 
times. The average daily dose 
per patient was grs. 18 of 


potassium bromide and gr. § of 


luminal. The general plan has 
been to give the larger and in 
some Cases the sole dose at 
bedtime. when the patients’ 


fits were mainly nocturnal, and 
in the early morning when the 
convulsions occurred principally 
by day. As may be seen from 
Fig. 1 and from individual time- 


} 1 charts. this mode of administra- 

keen f§ 8 ® tion has not prevented the 
mi0- 

NIGHT occurrence of well-marked time 


peaks. The possibility was 
considered that the administra- 
tion of a large dose of bromide 


Ordinates, number of 


retting 7 . av be: fits : abscisse, hours of the day. Dotted lines es ; . ae : 
on getting out of bed may be a indicate hours of retirement to bed and of © luminal at bedtime might be 
precipitating factor in patients arising. responsible for deferring the 
who have fits soon after arising, Te itl A wagner of the nocturnal group, rise of peak N 1 for some hours 
anc : hh s at it i un- _ exhibiting the peak N 2 only. P 7” ausing ? "2 This. 

i a tha i is m- wc. 5.—A Gatien of the nocturnal group. ind so causing peak N 2. Thi 
important because such patients exhibiting the peaks N1 and N 2. however, seems unlikely when 
are often convulsed at the usual Fic. 4.—A patient of the diurnal group, exhibiting we consider that both peaks 


the peak D1. 


hour even though they remain egy 
ls. De 


in bed. 

Peaks D 2 and D 3.—These 
peaks are comparatively small and occur in only a 
small proportion of patients. They are found at 
approximately the same interval, three to four hours, 
after the second and third meals of the day, but 
there is no evidence as to their cause. 


Epilepsy associated with Gross Organic Lesions. 

As we have already stated, five patients in our 
series were examples of the association of epilepsy 
with gross organic lesions, four being examples of 
infantile hemiplegia and one having developed 
epilepsy after sustaining a fracture of the skull 
during the war. The four cases of infantile hemi- 
plegia belonged to the nocturnal group, two showing 
the peak N 1 and two the peak N2. The patient 


A patient of the diffuaed group. 


not infrequently occur together 


in the same patient, and that 
three patients who exhibited 
the N2 peak were receiving no sedative in the 
latter part of the day. No one will gainsay that 


bromides and luminal diminish the total number 
of fits in the majority of patients, yet we find the 
time distribution of the fits little if at all affected. 
It would appear therefore that these drugs, adminis- 
tered by the method described, suppress a proportion 
of the fits completely but do not defer any to a later 
hour. Thus they do not smooth out the inequalities 
of time distribution which constitute the time peaks. 


General Conclusions. 
We have seen that approximately two-thirds of 
a group of 66 epileptics manifested a marked differ- 
ence in the diurnal and the nocturnal incidence of 
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their convulsions, and approximately 
exhibited one or more ‘‘ time peaks,’’—that 
concentration of their attacks at or around certain 
hours. Five such peaks have been recognised, two 
nocturnal and three diurnal. The second nocturnal 
peak (maximum 3-4 A.M.) is the most frequent and 
was found in 35 per cent. of patients; the first 
nocturnal peak (maximum 9-10 P.M.) occurred in 
18 per cent. These two peaks were found together 
in 13-6 per cent. ; the first nocturnal peak occurred 
alone in 4:5 per cent., and the second alone in 21-2 
per cent. The principal diurnal peak, D 1 (maximum 
7-8 A.M.), occurred in 24-2 per cent. of patients. 

Reference to Fig. 1 reveals certain marked con- 
“trasts between the patients of the nocturnal and the 
diurnal group. y Not only is their response to day 
and night in general diametrically opposite, but this 
antithesis extends to points of detail as is well shown 
by the behaviour of the two curves between the hours 
4 and 7 A.M. This is the period of awakening and 
arising from bed. During this period the incidence 
of fits in patients of the nocturnal group falls from 
the highest but one level of the 24 hours to the lowest. 
In the diurnal group it rises from almost the lowest 
to the highest. It is natural to inquire what is the 
factor to which the two groups are responding in 
opposite ways. An answer to this question is ren- 
dered difficult by the coincidence in time of at least 
three important functional changes: (1) the change 
from sleep to waking, (2) the change from the supine 
to the upright posture, and (3) the change from 
inactivity to the motor activities of dressing, Kc. 

The contrast between the two groups is demon- 
strated in an equally striking fashion by comparing 
the response of the nocturnal group to bedtime and 
sleep with that of the diurnal group to awakening 
and arising. The former is expressed by the black 
areas in Fig. 1 between the hours of 8 A.M. and 2 P.M., 
the latter by the areas of cross-hatching in the same 
figure between the hours of 5 A.M. and 11 A.M. The 
marked resemblance between the two curves indi- 
cates that a similar pathophysiological effect is 
produced in the one group by retirement to bed and 
the onset of sleep, and in the other by awakening 
and getting up. 

It is tempting to corisider these facts in relation to 
what is known of the physiology of sleep, but any such 
correlation must be purely speculative. Pavlov’s 
conception of sleep as widespread cortical inhibition 
is now well known. The role of inhibition in the 
physiology of convulsive states has aroused interest 
for many years, but is one of the most difficult 
problems in neurophysiology. It may be that the 
difference between patients in the diurnal and noc- 
turnal groups is a difference in the effect of the inhibi- 
tory factor of sleep upon their convulsive tendency. 
This, at least, is one direction in which we look for 
more light upon these phenemena. Biochemistry 
affords another avenue of approach to the problem. 
There are indications that both sleep and inhibition 
a biochemical basis. It would be difficult 
otherwise to explain the action of sedative drugs. 
The bromides not only induce sleep but also, as 
Pavlov has shown, strengthen cortical inhibitory 
processes, thereby affording strong indirect support 
for his identification of sleep and inhibition. Little 


is, a 


pe sess 


is known at present concerning the biochemistry 
of normal sleep, but further knowledge of both 
general and cerebral metabolism in the sleeping 


state may help to explain the striking but obscure 
relationships between sleep and epilepsy. 


y Summary. 

1. The influence of time of day in precipitating 
major or epileptic convulsions has been investigated 
in 66 epileptic patients. 

2. It is found that they fall into three groups— 
namely, those in which the attacks are mainly diurnal, 
mainly nocturnal, or occur indifferently by day and 
night. 

3. Attacks are more frequent in 
groups than in the first. 


the last two 


three-fifths 





4. The term “‘time peak”’ is used to describe the 
increased tendency to convulsions at certain hours. 

5. Five such time peaks can be recognised, three 
diurnal and two nocturnal. Their interpretation is 
discussed. 

6. Patients of the ‘‘diurnal’”’ and ‘ nocturnal ’’ 
groups are found to respond in an opposite manner 
to the onset and cessation of sleep. 

7. Five patients suffered from organic lesions of 
the nervous system. No distinction in respect of 
the time incidence of fits can be drawn between these 
and the 61 cases of “ idiopathic ”’ epilepsy. 


We desire to express our thanks to Dr. J. Tylor 
Fox and Dr. R. Langdon-Down for kindly allowing 
us to use the records of their patients for this investi- 
gation, the expenses of which were in part defrayed 
by a grant from the Medical Research Council. 





THE 
EXCITABILITY OF THE RESPIRATORY 
CENTRE OF PSYCHOTIC PATIENTS. 


By R. G. B. MARSH, M.R.C.S. Ena., D.P.M., 


ASSISTANT MEDICAL OFFICER, CLAYBURY MENTAL HOSPITAL. 


THIS paper contains an investigation of the excita- 
bility of the respiratory centre in certified cases of 
insanity. Observations made on various cases of 
psychosis at the Central Laboratory at the Maudsley 
Hospital have furnished evidence that a state of 
disturbance of the acid-base equilibrium is character- 
istic of a large number of psychotics. Studies of the 
blood-sugar curves,' the vasomotor responses.?3 of 
the pH of the urine after sleep and after ingestion of 
food,‘ the responses to insulin and other drugs have 
all tended to show that a failure of the acid-base 
equilibrium exists and that this condition closely 
resembles that obtaining during sleep in the normal 
individual.® * 7 

Using an electrically controlled plethysmograph 
devised by Golla it was shown in a recent paper ® 
that the determining factor in this condition of 
disturbed acid-base equilibrium is a lowered excita- 
bility of the respiratory centre to the stimulus of 
carbon dioxide. The present paper records a further 
investigation of the occurrence of this depression of 
the respiratory centres which I have made in a large 
number of cases of certified insanity in Claybury 
Mental Hospital. 

Method. 

The method used was the same as that adopted in 
the previous investigation. It was found convenient 
to substitute rubber spear-head valves of the type 
used in the army gas-protection outfit for the Chauveau 
valves in Golla’s automatic plethysmograph, and with 
this improvement, since the valves no longer had to 
be fixed in an immovable position, it was no longer 
necessary to have a long tube with a consequent dead 
space leading from the nose to the valves. As has 
been pointed out in the previous investigations. the 
great merit of the automatic plethysmograph with the 
nasal leads is that it favours the continuance of normal 
respiration and is in fact so little felt by the subject 
that various patients have been known to go to sleep 
during an experiment. 

An examination was attempted at Claybury on all 
new male admissions and on every case in two chronic 
male wards irrespective of the mental condition of the 
patients. As was to be expected it was found impos- 
sible to obtain reliable records from a large number of 
the patients examined owing to resistiveness, nega- 
tivism, and in some cases mania. Again, in some few 


cases reliable results were not obtained owing to the 
patient obviously having his respiratory mechanism 
upset by the fact of having an experiment performed, 
the error usually introduced being one of over- 
breathing. 


The normal controls were obtained from 
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the medical and male nursing staff at the Maudsley 
Hospital and Claybury Mental Hospital. 

The subjects were introduced to the apparatus and 
allowed to examine it ; they were then made to lie on 
a couch with the apparatus slightly behind them and 


the gasometer out of the range of vision. The nose- 
piece was intrcduced and the subject given a few 
minutes to accustom himself toit. The apparatus was 
then connected up and no attempt at recording the 





Record of normal response to 2 per cent. CO,. 
lines represent 
minutes. 


Parallel] horizontal 
calibrations in terms of 100 c.cem. Time in 


result was made until the respirations were regular. 
The first reading taken was regarded as a trial and 
was discarded and the second and subsequent readings 
were used for the process of calculation. In many 
cases the readings used were taken on days subsequent 
to the subject’s introduction to the apparatus. 


Results. 

The results were calculated by measuring the total 
excursion of the recording stylus on the record for 
one minute previous to the administration of the CO, 
and for the fifth minute after the CO, had commenced. 
This was reduced to terms of the total ventilation per 
minute by means of calibration and the result is 
expressed as the percentage increase of volume of 
respiration over the normal. 

It was found that subjects who increased their 
ventilation to CO, responded in a varying manner ; 
some increased the rate of respiration, some increased 
the volume of each separate respiration, and a third 
group responded by a mixture of both methods. The 
figure shows a typical response of a normal subject 
to 2 per cent. CO,. 

The Normal Response.—Twenty-five normal male 
subjects were examined and gave the results shown 
in Table I.: 


TABLE I. 


Increased ventila- Y,_-o 5°5- 10°5 15°5 205 
tion to 2° CO, . 10 15 20 25 
Number of subjects. . l 2 9 7 6 


Thus 88 per cent. of the normals respond to 2 per 
cent. CO, by an increase of over 10 per cent. of the 
total ventilation, & per cent. by an increase of over 
5 per cent., and 4 per cent. (a single case) increased by 
less than 5 per cent. This case, an apparently normal 
individual, increased his ventilation 2-1 per cent. 

Of a total of 140 psychotic patients examined 
reliable results in which the patient could be induced 
to codperate intelligently were obtained in 73 cases. 
The diagnoses in the following tables were those 
officially recorded on the hospital records. It will, of 
course, be obvious to anyone with a knowledge of 
clinical psychiatry that such diagnosis in the case of 
newly admitted patients must be regarded as to a 
great extent provisional and in the present state of 
psychiatrical classification subject to the individual 
bias of the observer. 

Two groups of cases are considered separately : 
those suffering from congenital mental deficiency and 
those suffering from epilepsy. 

Six cases of congenital mental deficiency were 
examined, one of them being also the subject of 


TableiII., one in column’2, three in column 3, and one 
in column 4. The number examined is, of course, 
too small to permit of any conclusion being drawn. 


TABLE II. 

Increased ventila- Yo_- 55 10°5 15°5 20°5 

tion to 2% CO, .. vn 10 15 20 25 % 
Dementia precox .. 17 6 ? 1 
Melancholia. . Bn 13 st 
Mania ‘ - 1 l _ 
Manic depressive 2 - - 
Senile dementia 1 ane 
Alcoholic psychosis . - 1 
Dementia precox 

with epilepsy hi 1 

Total 34 10 4 1 1 

Percentage round 

figures sa 68 20 g 2 2 

Sixteen cases of epileptic insanity were also 
examined. The following table shows their response 
to CO,. 

TABLE ITI. 

Increased °, ventila- Yoke 5'5 10 15 20°5 

tion to 32% CO... 5” ° 10 15 2) 5 
Number of cases .. 6 1 1 5 


The number of cases is, of course, small, but the 
increase at each end of the table gives some indication 
of the possible existence of two groups of patients 
among the insane suffering from epilepsy, one group 
showing a tendency to a normal, and another with a 
psychotic form of reaction. Further investigations on 
this subject are being pursued. 

It has been previously stated that an increased 
total ventilation in normal subjects may be accom- 
plished either by an increased frequency or an increased 
depth of respiration, or by both factors acting simul- 
taneously. An examination of the curves obtained 
from the psychotic patients failed to reveal any pre- 
ponderance of one or other factor in any particular form 
of psychosis. No correlation between the conduct of 
the psychotic during examination and the response to 
2 per cent. CO, could be detected—some of the cases 
were excited, others depressed or katatonic. and others 
outwardly normal. The diminished excitability of 
the respiratory centre cannot therefore be interpreted 
as a mere bodily sign of a psychical condition, but must 
be regarded as a particular symptom of a bodily 
syndrome of which the psychosis is the salient feature. 

Since writing this article I have seen a paper by 
Loevenhart, Lorenz, and Waters * who state that by 
stimulating stuporous cases of dementia praecox with 
from 10-15 per cent. CO, in 85-90 per cent. oxygen 
they have succeeded in temporarily improving their 
mental state. 


In conclusion, I should like to express my gratitude 
to Dr. F. Golla for his great help in the writing of this 
paper and under whose direction the work was carried 
out. In addition I wish to thank Dr. G. F. Barham, 
superintendent of Claybury Mental Hospital for the 


facilities given and the interest shown in this 
investigation. 
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Clinical and Laboratory Notes. 

A NEW INDEX OF INTESTINAL 

FUTREFACTION. 

Mvutcu, M.D. Cams., F.R.C.P. Lonn., 
PHYSICIAN TO GUY’S HOSPITAL, 


By N. 


THE definition of intestinal toxemia as a clinical 
entity is beset with difficulty. To many the sympto- 
matology seems cumbersome and vague. Chemical 
tests have proved unsatisfactory, because they have 
failed to discriminate between minor degrees of 
toxawmia and those which are significant. Ethereal 
sulphates are merely a measure of the total aromatic 
flotsam and jetsam which reaches the _ ileocecal 
region. The tests for indican and urorosein are too 
sensitive, not only chemically, but also in the clinical 
sense. They depend upon the occurrence in the urine 
of products derived from tryptophane. It is only 
during the latest phases of digestion that trytophane 
is liberated from the protein complex. If there should 
be a little weakness in the digestive ferments, a little 
rise in the bacterial level in the gut, or if the food 
should pass too quickly through the ileum, unabsorbed 
tryptophane will come into contact with bacteria 
of the coli group, and indican or urorosein appear 
in the urine. 

The test about to be described discriminates between 
the trivial and the serious. A positive result is not 
obtained unless putrefaction is of some moment. 
It also furnishes evidence of the absorption of inter- 
mediate products of bacterial action, and it is amongst 
these more elaborate compounds that the most 
poisonous substances are to be sought. The end- 
products, phenol, indoxyl, and so forth are relatively 
inert. 

In contrast to tryptophane, which is one of the last 
erystalloids to be split from the protein molecule, 
tyrosin is liberated at a very early stage in digestion. 
If intermediate products of tyrosin putrefaction appear 
in the urine, it can be assumed that a great part of 
protein digestion is proceeding in a contaminated 
medium instead of under the normal aseptic conditions 
of health. The two first stages in the disintegration 
of tyrosin yield tyramine and the corresponding 
hydroxyacid. Both substances appear in the urine 
in the same form because tyramine is converted by 
the liver into the acid before excretion. This 
substance, p-hydroxyphenyl-acetic acid was first 
isolated from the urine by the author some years 
ago} and furnishes the chemical basis for the test. 

Test.—To 50 c.cm. of urine add 5 c.cm. of 25 per cent. 
sulphurie acid and extract by shaking with 15 e.cm. 
of ether. Pour off 2 c.cm. of the ether into a dry tube 
and evaporate by dipping into hot water. Take up 
the residue in 2 c.cm. of water. Add Millon’s reagent 
drop by drop and boil. A positive reaction is indicated 
by red coloration. (The quantities mentioned are 
approximate and need not be measured carefully.) 

Quantitative significance.—Some idea of the amount 
of absorption of tyrosin intermediate products which 
is actually taking place can be gained by comparing 
the depth of the colour reaction with that obtained 
from the urine of a normal subject after the ingestion 
of tyramine. A daily excretion corresponding to 
half a gramme of tyramine is by no means rare. 

Pitfalls and fallacies.—Simple phenolic end-products 
are commonly found in urine and give a positive 
reaction when the Millon test is applied to untreated 
urine. They are insoluble in ether and therefore do 
not interfere with the reaction when carried out as 
described. Many cheeses contain preformed tyramine. 
A positive reaction cannot therefore be regarded as 
evidence of tyrosin putrefaction in the bowel if cheese 
has been taken during the preceding 24 hours. 
Aspirin and salicylates give a similar reaction and 
should be excluded. Their presence is easily revealed 





1 Jour. Physiol., 1914, x'ix., p. ii. 





by making a duplicate ethereal extract and noting the 
purple colour produced with ferric chloride solution. 

Prevalence.—A series of urines from 308 unselected 
patients in the medical wards at Guy’s Hospital was 
examined with the following results: positive 
reactions, 42 per cent.; negative or doubtful, 
58 per cent. 

Relationship to indican reaction.—Faults in digestion 
of one degree or another are very common amongst 
patients of all classes and lead to indicanuria. In 
the present series positive reactions for indican or 
urorosein were given in 81 per cent. of cases, but 
in only one half of these patients did the process of 
putrefaction extend to the tyrosin molecule. Indi- 
canuria without tyrosin-acid excretion was frequently 
noted, but a positive tyrosin-acid reaction was rarely 
obtained in the absence of indican or urorosein. It 
was only noted in two cases—that is, in less than 
1 per cent. of the series. 

It would thus appear justifiable to look upon this 
reaction an index of bacterial activity more 
extensive in degree and scope than that associated 
with simple indicanuria. 

Its relationships to some of the common causes of 
putrefaction in the bowel were investigated in a smaller 
series of cases. For this purpose cases were selected 
which showed definite tyrosin-acid reactions, and an 
approximate estimation was made of the total daily 
excretion on average diet in terms of tyramine. 

Ileal stasis.—This condition facilitates the invasion 
of the small intestine by bacteria from the c#cum. 
Taking one case with another, tyrosin decomposition 
is greatest when stagnation in the ileum is greatest. 


as 


Proportion of cases showing the 
following daily excretions 
of tyrosin acid. 
Ileal stasis (emptying 


Cases. time of ileum). 
Less than 
0° 02 g _ 
4 g. ye &. 0°05 g. 
10 Greater than 10 hours. 20 60°, 20° 
5 8 to 10 hours. 0 36 °; AL) 


Infection of the ileum by organisms of the Coli group.— 
Samples of chyme were obtained from the ileum at 
operation and the density of the flora measured by 
cultivation. The cases in which infection was severe 
and a loopful of chyme yielded 500 or more colonies 
of coliform organism gave an average reaction equiva- 
lent to 0-22 g. tyramine. Where the infection was 
mild and a loopful of chyme yielded 5 colonies or 
less the excretion was equivalent to 0-13 g. tyramine. 

Acidity of the gastric juice.—In the absence of hydro- 
chloric acid digestion is slower and more unabsorbed 
food reaches the ileocecal region. Hypochlorhydria 
indirectly furnishes the colon with a rich culture 
medium and encourages putrefaction. 

Ewald test-meals were carried out on 21 patients 
who were known to excrete tyrosin acid, and the 
following observations recorded. 


Average daily excretion 


Cases. Active HCl. (in terms of tyramine). 
Per cent. 
5 0°2 to 0°3 0°17 @. 
9 071 the 0°13 g. 
7 Nil 01 O23 g 


Lack of acid in the gastric juice was associated 
with a pronounced increase in the excretion of tyrosin 
intermediate products. 

In brief, the excretion of tyrosin acid is definitely 
encouraged by ileal stasis, B. coli infection of the 
ileum, and by hypochlorhydria. It is doubtless 
encouraged by many other factors which promote 
saprophytic activity in the gut, but these three 


examples will suffice to indicate the direct clinical 
association between the reaction described and putre- 
qualified 


factive processes in the bowel. Only 
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inferences can be made from a_ negative finding. 
Much abnormal decomposition may occur even when 
this particular urine reaction negative because 
only a limited number of bacterial strains have the 
power of destroying tyrosin. A _ positive finding, 
however, is always significant. The suggestion is 
that a positive finding should be regarded as evidence 
of serious absorption of bacterial products from the 
colon or small intestine. 


is 





INTRANASAL IMMUNISATION AGAINST 
SCARLET FEVER. 

PETERS, M.D., 
IN CHARGE, HAM 
BRISTOL >; LECTURER 
OF BRISTOL ; 

AND 

M.B. Eprn., D.P.H. CAMB., 
MEDICAL OFFICER, HAM GREEN HOSPITAL, 


By B. A. 


MEDICAL OFFICER 
SANATORIUM, 


D.?.E. Cams., 


GREEN HOSPITAI AND 
IN FEVERS, UNIVERSITY 


S. F. 
FIRST 


ALLISON, 
LATE ASSISTANT 
As many people have a rooted objection to hypo- 
dermic inoculations and as the reactions produced by 
scarlet fever toxin are decidedly unpleasant, we have 
investigated the possibility of producing immunity to 
scarlet fever by the application of scarlet fever toxin 
to the nasal mucous membrane. For many months 
we have tested all cases of diphtheria with the Dick 
test on admission, as knowledge of their susceptibility 
or otherwise to scarlet fever is of great value in 
controlling any outbreak of that disease in a con- 
valescent diphtheria ward—an ever-present anxiety 
in fever hospital practice. We have used for this 
investigation patients with a strong initial positive. 
The method employed is to spray the nose every 
other day by means of an atomiser with the scarlet 


fever toxin, “‘B” strength, supplied by Messrs. 
Burroughs Wellcome and Co. (5000 skin test doses 
per 1:0 c.em.). The nose is first sprayed with a 


solution of 1 per cent. sodium taurocholate with the 
aim of aiding absorption. During one period of the 
investigation this preliminary was omitted and 
decidedly inferior results followed. As the average 
time in hospital of diphtheria cases is five weeks we 
re-tested at the end of that time those who had been 
sprayed. Nine of those who still gave positive results 
were re-tested a fortnight later, as they were still in 
hospital. Out of the first 52 cases half were used as 
controls, taking alternate cases. Ten new members 


of our staff with positive tests were also used: half 
of them became negative on re-test and are not 
included in the table of results given below. 

Results on Dis if Test. 

Number. Negative Much No 

reduced. change. 
“pray cases 1 22 24 15 
Controls .. 26 l 4 23 
Five of those marked “much reduced“ were 


re-tested a fortnight later, when three of them gave 
completely negative tests and two showed no furthet 
change. Four of those recorded as ** no change ** were 
also re-tested a fortnight later. when one of them gave 
a reduced test and three still remained strongly 
positive. As we have pointed out on a former 
occasion that three skin-tests may convert a positive 
into a negative.’ we do not feel inclined to stress the 
result of these repeated re-tests, 

An interesting difference in the anatomical site 
the reaction was noted in those marked 
reduced ee this was only observed in two control 
re-test cases and never in the initial tests, and was 
certainly not due to a technical error in the test. An 
initial positive Dick-test in a child with a thin skin 
shows itself a brilliant homogeneous patch of 
erythema from 2 to 5 em. in diameter with a 
well-defined edge, situated in the extreme superficial 
lavers of the skin. In the ** much reduced ” cases the 


' Brit. Med. Jour., 1928, ii., 4. 


of 
‘much 


as 








colour, and with the appearance of being much de: pel 
seated, as though viewed through the superficial layers 
of the We are disposed to think from = the 
second re-tests that this ty pe of reaction indicates the 


skin. 


beginning of immunity and that. if we had had an 
opportunity to continue the spraying for a longes 
period the proportion of complete negatives would 
have been doubled and would have approximated to 
the numbers rendered Dick-negative by the end of 
the fifth week of an attack of scarlet fever. This. as 
we showed previously, is only 70 per cent. 

During the investigation two small outbreaks of 


scarlet fever occurred in a convalescent diphtheria ward 


of 40 patients. None of those rendered negative 
contracted the disease. but five controls and three who 
had been sprayed and were still positive after five 


weeks contracted it. These last three cases show that 
the spraying does not produce local tissue immunity, a 
is claimed for the ingestion of dead cultures of Bacillus 
typhosus, but that a general antitoxic immunity must 
develop before the patient is immune. However, on 


of these attacks was so extremelv mild that. had it 
not occurred during this outbreak, we might hav: 
thought it to be an allergic reaction due to the toxin 


itself and not true scarlet fever. 

We are continuing this investigation, using a more 
concentrated toxin and only spraying twice a week. 
So far the results seem to be the same as those obtained 
by spraying every other day. 

We have no means at our disposal to prove the 
duration of the immunity, as our patients are onls 
under our care for a brief period, but someone in 
charge of a resident institution may, we hope, give 
the method a trial—spraying, say. twice a week for 
eight weeks—as this method of immunisation is free 
from the objections of inoculation, and produces no 
observable effects whatever on the patient except 
the development of immunity in a considerable propor 
tion of cases. 


Hew Inbentions. 





A RETENTION APPARATUS FOR 
ANLESTHETIC MASKS. 
WHEN giving gas-oxvgen anwsthesia the need is 


often felt for a means of retaining the mask in place. 
Not only may this be tiring to the anwzsthetist in long 
operations, but he may need his hands free for changing 
evlinders, moving the patient. or giving 
The simple fitting here 


spinal on 
other injections, illustrated 
Is adapted for 


with 


use any 
ordinary 
mask: it can 
be easily 
washed or 
boiled, and 
will maintain 
a firm. even 
pressure oft 
the mask in 
most cases, 
with little 
tendency to 
slip or tw 
cause respilra- 
torv obstruc- 
tion. It con- 
sists of a \ 

shaped rubbet 








strap moulded 

to fit the head. 

The perforated ends fasten on to hooks on a ‘ 

ring. which fits loosely over the mount of — the 

mask. Alternatively, the hooks may be permanently 

incorporated in the mask, if desired. 
The makers are Messrs A. Charles 

34, Devonshire-street. London, W. 


Litd., 


King, 





R. J. CLAUSEN, M.B., B.S. Lond. 
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Medical Societies. 


ROYAL SOCIETY OF 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 
\ MEETING of this Section took place on May 14th 
with Prof. J. A. GuNN, the President, in the chair. 
The meeting was devoted to a discussion on the 


MEDICINE. 


EPHEDRINE. 

The PRESIDENT said that ephedrine was an alkaloid 
derived from a plant which had been known to the 
Chinese 5000 years, having been used by them from 
ancient times as a circulatory stimulant and as a 
diaphoretic. The alkaloid was isolated from the plant 
in 1887, but for a long time little attention was paid 
to it. Five or six years ago it was found to be very 
close in chemical structure to adrenalin, the chief 
difference being the absence in ephedrine of the. OH 
groups. There were six possible varieties of ephedrine, 
but only three possibles of adrenalin. As isolated 
from the plant the alkaloid contained 80 per cent. 
ephedrine and 20 per cent. pseudo-ephedrine. The 
possible variants probably largely accounted for the 
varied behaviour reported concerning the drug. In 
Germany ephedrine had been synthesised and with a 
mixture of dextrose placed upon the market as 
ephetonine. Ephedrine was less readily oxidised than 
adrenalin ; it was also less active than the latter, the 
difference being as much as 1 to 120. Perhaps the 
fact that ephedrine changed much more slowly in the 
body than adrenalin accounted for its value being 
retained when given by mouth. Ephedrine was not 
readily destroyed by boiling, hence it could be sterilised 
by this means. In asthmatic patients tolerance to 
ephedrine was produced more quickly than to 
adrenalin; the doses of the former must be, for 
chronic cases, gradually increased ; sometimes the 
effects disappeared altogether. In America ephedrine 
had been widely used for counteracting the effects 
of shock, and especially to neutralise the results of 
operation under spinal anesthesia. Apparently its 
records in these respects were quite good. It had 
also been employed to dilate the pupil of the eye and, 
in place of cocaine, to contract the blood-vessels in 
mucous membranes. In connexion with the use of 
ephedrine headache had been described, also insomnia. 
Sweating also followed, but apparently only after 
large doses; indeed this symptom indicated that the 
dose had been too large. There was need for care with 
the dosage of ephedrine. Though he was not aware 
of any deaths from its use there had been cases of 
serious collapse. Ephedrine was useful for stopping 
the morphine habit. 

Mr. J. H. THOMPSON said he had been investigating 
the action of ephedrine on the normal human subject. 
by means of the sphygmanograph. which permitted 
of a continuous record of blood pressure. He used the 
ephedrine hydrochloride as supplied by Burroughs 
Wellcome and Co., and though his results, so far, 
were incomplete, the inquiry had disclosed some 
interesting facts. He had found that a considerable 
number of people failed to respond to ephedrine, and 
this failure could not be attributed to inactivity of 
any of the samples used, nor to the channel of 
administration. The only abnormality he could detect 
about those persons was a failure of full development 
of secondary male characteristics. Before the rise of 
blood pressure normally occurring after its use he had 
observed a definite latent period ; used subcutaneously 
orintramuscularly this latent period was two and a half 
to three minutes, and it was extended to 7 to 10 minutes 
when the administration was oral. During the latent 
period there was an initial fallin blood pressure, quite 
irrespective of the method of administration, and the 
amount of such fall might be as much as 20 mm. of 


ACTION AND USE OF 





mercury. A rapid recovery followed, however. The 
effect of the drug was not so lasting when injected as 
when given by the mouth, and in the latter case th: 
effect was greatest when taken into an empty stomach. 
After injection of ephedrine there was at first a well- 
marked rise in the blood pressure, persisting fon 
seven or eight minutes. There was then a return to 
the normal blood pressure, this being succeeded by 
a second Five or six such rises might occur, 
extending for 60 to 75 minutes after giving ephedrine 
by the mouth. When ephedrine was given by the 
intramuscular or the subcutaneous method rises were 
higher and more frequent. Then, after the series of 
rises had occurred the blood pressure fell below the 
normal. In one subject whose normal blood pressure 
was 125 mm. a dose of 1 c.cm. produced a rise to 
155 in two and a half minutes; it lasted for seven 
minutes and then became normal. <A second rise of 
the same order followed, then a third, not quite so 
high, and after this the pressure reached the subnorma! 
figure of 109, where it remained for 40 minutes; and 
as it was only 117 an hour later the recovery to 
normal was very slow. In this stage some complained 
of renal pain. These phenomena indicated the need 
for caution in the administration. Sometimes the 
rise exhibited a dip or step, such as resulted from 
stimulation of the splanchnic nerve under anesthesia. 
In the human subject, when a dose was repeated, the 
after-fall was much greater, and sometimes was 
precipitous. 

Mr. FRANK COKE spoke of the clinical observations 
he had made on the effects of this drug, which had 
been very widely discussed during the last few years 
in relation to asthma. It now passed under a trade 
name and was readily procurable over the counter 
by the public. Whether that was to the good he 
would not say. The treatment of asthma consisted 
more in the discovery and neutralisation of what was 
its cause in the particular individual than in the giving 
of any special drug; but when appealed to by an 
asthmatic sufferer in the height of his visitation one 
was glad to have at hand a drug which would do good. 
The type of patient for whom he had used ephedrine 
was the person who had attacks of severe asthma 
separated by long intervals. These had mostly been 
a good deal benefited, and the patient had been tided 
over critical periods. Administration might be 
thought dangerous, but he had not been in the habit 
of regarding the asthmatic as necessarily neurotic and 
likely to acquire the drug habit. One great advantage 
in using ephedrine was that it did not need to be 
injected, it could be given by the mouth, and it 
conferred immunity from asthma for two to three 
hours, even longer. It relieved contraction of the 
bronchial muscle, and it seemed to have an extra- 
ordinary effect on nasal mucous membrane, reducing 
its turgescence. Following the use of large doses of 
ephedrine the symptoms were tremor, palpitation, 
and (though he had not noted this) insomnia. In the 
reported case of a patient who took grs. 15 of the 
drug in 20 days acute cardiac decompensation 
developed accompanied by marked sweating, tremors. 
weakness, and palpitation. He had noted that 
patients who had taken a large dose not only could 
not micturate, but had no desire to do so; indeed 
they felt as if the mechanism for the act were absent 
This seemed to indicate a power of paralysing the 
bladder as well the mucous membranes of the 
bronchioles and the nose. He suggested that the drug 
be supplied in tablets of gr. }. 

Dr. JOHN FREEMAN said he began to use ephedrine 
for asthmatic cases three vears ago. but after a time 
he gave it up. It seemed to do good at first, but in a 
definitely less degree if persisted in. He took it up 
again recently. on hearing good effects attributed to 
it. but the results in his hands were the same. He tried 
alternating ephedrine with normal saline, unknown to 
the patient. a woman, and she was unable to tell the 
difference. 

Dr. J. H. HANNAN spoke of his use of ephedrine 
in gynecological and obstetric practice. In _ the 


rise. 


as 


obstetric shock usually seen there was always some 
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loss of blood, and as a means of carrying the patient | similar results to the small specimen first examined. A 
temporarily over this condition he had found the drug | drain was left in. On April 12th the fluid showed on 


of considerable assistance. He gave gr. 1 of it in 
8 e.cm. of normal saline. Shock in the newly-born 
was a condition which, in the past, had been over- 
treated ; artificial respiration did much to extinguish 
the small spark of life which the infant 


I ssessed ° 


When definite shock was to be anticipated after 
operation he had given ephedrine gr. 1 an hour 
before the operation. Women at the menopause 





were strangely sensitive to adrenalin. but they were 
tolerant of ephedrine. Intramuscular injections of 
gr. 1 produced no effect on the blood pressure. One 
patient who took an overdose complained of slight 
irritation of the bladder. two others spoke of nothing 
beyond abnormal perspiration. One result of injec- 
tions of the drug was to induce a feeling of general 
well-being, a euphoria; he had = experienced it 
himself, 

Dr. PuHtuie HAMIL’ said he had used adrenalin with 
in Stokes-Adams syndrome. He had been 
watching for a case in which transient attacks occurred, 
passing from the normal rhythm to complete heart- 
block, with transient unconsciousness, so that he could 
trv on such a patient the effect of ephedrine. He had 
found it improved some old people whose constant 
complaint was of tiredness and who had continual 
low blood pressure. 

Dr. GEORGE GRAHAM said he found that if people 
required a great deal of adrenalin ephedrine had no 
effect on them. In two medical colleagues he saw 
good effects from ephedrine in hay-fever, the dose 
taken being gr. 1 twice a day. Dr. Graham con- 
sidered that ephedrine had a future for hay-fever. 

Dr. E. P. PouLron related the case of an Austrian 
doctor who had a bad attack of asthma as soon as he 
arrived in this country which prostrated him, and who 
said ephedrine was the only treatment which brought 
him benefit. 


success 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF PATHOLOGY, 


AT a meeting of this Section on April 19th, when 
Dr. T. T. O°'FARRELL, the President, was in the chair. 
a patient with 

Spirochatal Empyema 


was shown by Dr. JoHN McGRATH,. 


He was a farmer. robust in appearance, and was admitted 
to St. Vincent’s Hospital Feb. Sth. He said he had 
never been sick in his life until he felt ill on Dee. 23rd. 1928, 
when his local medical attendant sent him to bed for several 
davs, telling him that he was suffering from influenza. 
When he was out and about again after Christmas he began 
to feel progressively weaker. 


on 


On admission to hospital the temperature was 101° F., 
the pulse 80, and the respirations 20 per minute. For the 
succeeding few days his temperature was normal. but at 


the end of a week it was 9% F. in the evening for four 


davs. On admission there were no physical signs indicativ« 


of chest or other trouble: the urine had a slight trace of 
albumin. but the sediment contained no pus, blood. or 
casts. On Feb. 16th. however, slight dullness was detected 
at the base of the left lung. This was needled and a small 


amount of pus of a brownish-red colour, was withdrawn. 
This pus contained numerous pus cells and moderately 
numerous spirochaetes, No other organisms Wwe in 
the smear preparations, and on culture no growth appeared, 
either aerobically or anaerobically. The spirochetes found 
were then non-motile: they stained easilv, being Gram- 
negative : they were 4-10 long, rather thick, and with two 
to eight undulations. They resembled Spirochata refringens, 
but several of them seemed too short and too regularly 
curved to be of this species. A blood count on Feb. 17th 
showed : red cells 4.120.000 per c.mm., hemoglobin 55 per 
cent.. colour-index 07, white cells 15.680 per c.mm. The 
red cells displayed very slight anisocytosis. and of the whit 


re seen 


cells 79 per cent. were polymorphonuel:ar leucocytes and 1 
per cent. were eosinophiles. Tubercle bacilli could not be 
found in the sputum, nor could spirochetes, and the 


Wassermann reaction was negative. 
On Feb 
fluid 


like tomato-soup were evacuated. 





spirochetes, 


last cultures of the fluid. 
a 








| 
| 
| 


17th two ribs were resected, and several pints of 
This fluid gave 


and culturally gave a growth of pneumococic 
and a coliform organism. The patient was given injections 
of novarsenobs nzol, and vaccine Was pre pared from the 
The urine, on April 17th, contained 
of albumin and several hyaline 
casts; but the patient’s condition 


a 


considerable 
and 


amount 
granular 
appeared to be good. 


Kew of spirochetal empyema appeared to 
be recorded, said Dr. McGrath, and especially rare 
Was a case, such as the one described, which the 


some 


Cases 


in 


condition was not associated with gangrene of the 
lung or the presence of other organisms. A case 
with coexistent spirochetal empyema and. gangrene 


of the lung had been reported by French observers 
in May, 1928. but in Dr. MeGrath’s he was 
assured that there was no suggestion of gangrene of 
the lung. The patient’s teeth were in good condition, 


but showed one small and one moderately large 
cavity. Since it had been stated that in tropical 
broncho-pulmonary spirochzetosis, S. castellanii could 
nearly always be isolated from bad teeth, smear 


preparations of scrapings from the patient’s teeth 
cavities Were examined. Micro-organisms were present 
in very large numbers, but spirochetes could not be 
found. 





Reports and Analntical Records. 


PILSNER URQUELL BEER. 


IMPORTED AND BOTTLED BY PILSNER URQUELL AND Co., LTD. 
77, ST. THOMAS’S-STREET, S.E. 1. BREWED BY THI 
BUGERLICHES BRAUHAUS (CITIZENS BREWERY 
PILSEN, CZECHO-SLOVAKIA, 

WHEN analysed this beer gave the following 
results : 

Original gravit hefore fermentatior 1O4O-89 

Present gravity 1OV4-o2 

Alcohol 1-15 percent 

Acidity (acetic acid 0-08 

Colour p 5 

Preservatives Nil 
This beer Possesses the delicat« flavour typical 
of a matured high-class lager. It is very pale in 
colour, more lightly hopped than English beers of 


similar gravity, and is fully fermented. 





EXTENSION OF THE ELIZABETH GARRETT ANDERSON 

TOSPITAL. Last week the Queen opened the new Queen 
Mary’s Wing” of this hospital in the FEuston-road, The 
institution dates from 1866, and the foundation-stone of 
the present building was laid by Queen Alexandra in 1889, 
The hospital now contains 106 beds with 28 beds at the 
} Rosa Morison House of Recovery. In the new wing there 
| are two surgical and medical wards of 18 beds each. a 
|} maternity department, a children’s ward, two operating 
| the atres, a new X ray department. and an enlarged out 
patients’ department with its own operating theatres. 
Further contemplated extensions are a new nurses’ home. 
a pathological block, an isolation block, and wards for 
paying patients, 

RoyAL Sussex County Hosprrat.—The appeal 
launched in 1926 for funds for the extension of this large 
hospital at Brighton has been disappointing in its results 
and the governors are therefore proceeding with their 
centenary scheme in stages rather than commit the hospital 


to a burden of debt. Last year the extension of the nurses’ 
home and the lecture room and separate provision for the 
domestic staff were completed. This year it was decided 
to provide a new casualty department, but the new develop- 
ment was only made possible by a gift of £10,000 from M1 
Bernhard Baron. The department, which was opened on 
April 30th by Prince Arthur of Connaught. consists of a 
surgery, waiting-room, a minor operating theatre, and the 
accommodation needed for dealing with casualty patients, 
of whom there were 11,000 last year, 
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Rebietus and Notices of Books. 


CONTRIBUTIONS PSYCHIATRY, 


TO NEUROLOGY, AND 
SOCLOLOGY, 
Dedicated to the late Sir FREDERICK Mort, 
..8.8., Hon. 14..D., M.D... FRCP., F.RB.. 
by his colleagues, friends, and former pupils. 


Edited on behalf of the Mott Memorial Committee 
by J. R. Lorp, C.B.E., M.D., F.R.C.P.E. With an 


appreciation by W. D. HALIBURTON, M.D., 
F.R.C.P., F.R.S. London: H. K. Lewis and Co., 
Ltd. 1929. Pp. 401. 2ls. 


THE purchase of a handsome memorial volume is 
an act of piety not always rewarded by the acquisition 
of a solid addition to a library. An enthusiastic 
response to an invitation may cool in the interval 
between promise and performance, and contributions 
keenly anticipated too often take a perfunctory form 
when delivered. The high level of the original 
matter supplied by those who have been chosen to 
pay tribute to the memory of Sir Frederick Mott 
is thus noteworthy. The Mott Memorial Committee, 
under whose direction the book was prepared, consists 
of Sir Hubert Bond, Dr. F. L. Golla, Dr. Douglas 
Macrae, Dr. Thomas Beaton, and Colonel J. R. Lord, 
the last-named acting as editor. Reminiscences of 


some of Mott’s many activities and details of his 
career are set out by Prof. C. von Monakow, of 
Zurich, and Dr. W. A. Aikin, while Prof. W. D. 


Halliburton supplies informal notes, giving a charming 
picture of a man whose happy wit, musical talent, 
and culinary accomplishments were a continuous 
source of pleasure to his friends. The articles range 
from highly technical pronouncements on the his- 
tology of the central nervous system in health and 
disease, and on biochemical changes found in psychotic 
subjects. to accounts of the development in Great 


Britain of those facilities for early treatment of 
mental disorders which the pioneer work of Sir 
Frederick Mott helped to make available. Contri- 


butions have been enlisted from workers in America 
(F. Petersen and S. E. Jelliffe), Australia (W. S. 
Dawson). France (G. Roussy and G. Levy), Germany 
(F. Plaut). Holland (C. U .A. Kappers)., Japan (T. 
Morowoka), Italy (G. Pighini), Sweden (G. H. Monrad- 
Krohn). and Switzerland (C. von Monakow), as well 
as from those in the British among the latter 
figure appropriately papers from the Central Patho- 
logical Laboratory of the London County Mental 
Hospitals. from the laboratories of the Joint Board of 
Research for Mental Diseases, Birmingham, and from 
University College Hospital. Physiology is repre- 
sented by Sir E. Sharpey-Schafer, anatomy by Prof. 
G. Elliot Smith. The frontispiece shows a picture 
of Mott in middle-life, and excellent plates illustrate 
some of the articles. In a preface the editor writes 
of the origin of the volume, which is the outcome of 
a suggestion made by Dr. Golla at a meeting of the 


Isles ; 


Royal Medico-Psychological Association held just 
after Mott’s death. The members will rejoice that 
the project then outlined has been achieved with 


signal success, and that a memorial worthy of the 
teacher and colleague who inspired it has been 
produced, 





\ HANDBOOK OF MIDWIFERY. 
For Midwives, Maternity 
Dressers. Seventh edition. By COMyYNs BERKELEY, 
M.A., M.C., M.D. Cantab., F.R.C.P. Lond., 
F.R.C.S. Eng., Obstetric and Gynecological Sur- 
geon to the Middlesex Hospital. London : Cassell 
and Co., Ltd. 1929. Pp. 575. 8s. 


ON every page of this handbook is to be found 
evidence of the author's vast experience of teaching 
pupil midwives, not only those who are already 
trained nurses and therefore better able to understand 
the principles of midwifery, but also the older 
untrained women who often find the theoretical side 


Nurses, and Obstetric 





of their work so difficult and exacting. Throughout, 
the teaching is dogmatic. The midwife is first told 
how and why some event takes place. She is then 
told exactly what she herself must do and when to 
send for medical aid. Lastly, the procedure of the 
doctor is explained. No doubt many medical men 
of limited experience have been grateful for the 
presence of this little book in the midwife’s bag. 

The extensive revision to which the seventh edition 
has been subjected has necessitated the omission of 
the chapters on physiology and the questions and 
answers founded on the rules of the C.M.B. These, 
with certain additions, now appear in separate form 
under the title of ‘** Physiology for Pupil-Midwives.”’ 


CLINICAL PATHOLOGY. 
The Principles of Clinical Pathology in Practice. 
By GEOFFREY BouRNE, M.D., M.R.C.P., Casualty 
Physician, St. Bartholomew’s Hospital; and 
KENNETH STONE, M.D., M.R.C.P., late Senior 
Demonstrator of Pathology, St. Bartholomew’s 
Hospital. London: Humphrey Milford, Oxford 
University Press. 1929. Pp. 392. 16s. 
THE title of this book hardly represents its content. 
It is, in fact, concerned less with principles than with 
their application. The authors state that the work 
is an attempt to * collect what are the most constant 
clinical pathological findings in disease, to state when 
the result of a test, whether positive or negative, is 
of value, and to record when such a test is worth doing 
and when it is capable of giving help.’ Such guidance 
is certainly needed by the practitioner. but the 
difficulties besetting its provision are not light. With 
the possible exception of the Wassermann reaction 
for the diagnosis of syphilis there are no clear-cut 
‘tests’ in clinical pathology. The business of the 
clinical pathologist is to use his laboratory as a means 
of elucidating the nature of morbid processes. This 
can only be done by the careful collection of evidence 
at the bench and by comparison of such evidence with 
that obtained at the bedside. 


Where the pathologist is invited to see the patient 
in consultation with a physician or surgeon the 
diagnosis is likely to rest on surer ground than when 
each does his part of the investigation separately, 
and the correlation of the results is left to an assessor. 
But where joint work is not possible a pathologist 
who has to supply a written report is likely to be 
guarded sometimes to the extent of describing fully 
the nature of the material sent him without giving 
any indication of the significance of any abnormalities 
noticed or of their relative importance. In order to 
use such a report the practitioner must know in what 
terms a report on normal material would be couched 
and what variations are within normal limits; ° he 
must also discriminate, for example, between those 
changes which are recognised indications of diseased 
structure, disordered function, or parasitic invasions, 
and those which are merely signs of unusual formation, 
idiosynerasy, or symbiotic association. In this book, 
written jointly by a clinician and pathologist, a 
creditable attempt is made to familiarise the practi- 
tioner with the sort of reports he may expect to receive 
and with the range of the deductions to be drawn 
from them. Unfortunately, it is not arranged on 
a uniform plan. For example, the section on diseases 
of the respiratory system very properly begins with 
a chapter on the significance of various abnormalities 
in the sputum, and a chapter on the estimation of 
renal efficiency precedes the discussion of various 
diseases of the kidney. But in some subsequent chap- 
ters the outlook is changed and the description of the 
pathological findings starts with the assumption that 
the diagnosis has been made. Similarly, the section 
on Diseases of the Gastro-Intestinal System is divided 
into seven chapters, six of which deal with diseases 
of various parts of the tract and the pathological 
disturbances characteristic of them. Interpolated 


among them is an excellent account of the examination 
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of the stools marred only by the omission of a discussion 
on occult blood, which has been dealt with in a chapter 
headed Diseases of the Stomach. The authors 
have not always remembered that the most urgent 
problem confronting the practitioner is to interpret 
reports on cases still undiagnosed, and, therefore, 
impossible to classify 

On page 286 the statement that the ** commonest 
discoverable causes *’ of pure chronic nephrosis ‘* seem 
to be chronic sepsis, tuberculosis, and syphilis,” is 
not helpful ; the cause is not yet discovered, and on 
page 303 the statement that acute pyelonephritis 
is a ‘‘ rare condition in which an acute pyelitis extends 
from the pelvis into the renal tissue’ is hardly in 
accord with modern views. 

For the most part, however, the interpretations 
offered will be acceptable alike to pathologist and 
clinician, and Dr. Bourne and Dr. Stone deserve 
credit for having produced one of the first books 
in which descriptions of technique are entirely sub- 
ordinated to explanations of the extent to which 
pertinent answers to definite questions can be obtained 
from the laboratory. 
TUBERCULOSIS. 


Some Methods for the Prevention of Tuberculosis. 
By W. Botton Tomson, M.D., Medical Super- 





intendent of the ‘‘ Sea-View’’ Sanatorium, St. 
Leonards-on-Sea. London: Bailliére, Tindall and 
Cox. 1929. Pp. 143. 6s. 


Part I. of Dr. Tomson’s book gives an account of 
the campaign against tuberculosis in France, Belgium, 
Switzerland, Norway, Sweden, and America. It is so 
rare for the enthusiast in preventive measures to 
look beyond the borders of his own country for 
information that there is good reason for wishing to 
encourage an author with extra-territorial sympathies ; 
but it must be confessed that the information he has 
provided us from abroad is very sketchy, and should 
be described rather as glimpses than as panoramic 
views. However, as far as France is concerned, his 
account of the Gurre Grancher and Placement Familial 
des Tout-Petits is complete enough to be interesting. 
Part II., which represents approximately two-thirds 
of the whole book, deals with the campaign against 
tuberculosis in England, and includes an eloquent 
defence of tuberculosis village settlements, of which 
the author records his conviction ‘‘ that no better 
agent has been devised in this or any other country 
for combating the disease.’ Here is a challenge 
indeed. For it is safe to assume that not one tithe 
of the vast sums of money which have hitherto been 
spent on tuberculosis throughout the world have gone 
into village settlements. The author’s claim is bold, 
perhaps extravagant. But it deserves to be treated 
seriously for this, among other reasons, that he gives 
in much detail the arguments which have generated 
his faith in this measure. He is not even afraid to 
deal with the weak spots in village settlements—their 
finances. The book concludes with a most interesting 
account of antituberculosis work in Hastings, much 
of the efficiency of which is due to the author. 


INDUSTRIAL PSYCHOLOGY. 
By Several Authors. Edited by CHARLES 8S. 
Myers, M.D., Sc.D... F.R.S.,. Director of the 
National Institute of Industrial Psychology. Home 
University Library. London: Thornton Butter- 
worth and Co., Ltd. 1929. Pp. 243. 2s. 6d. 


Ir would appear that the new science of industrial 
psychology is carrying on a menage a trois, being 
indissolubly wedded both to economics and to 
physiology. The essays that constitute this volume 
are, with the exception of Prof. Drever’s chapter on 
the human factor, the work of Dr. Myers (who gives 
an all too brief introduction) and of his colleagues of 
the National Institute. The aim of industrial 
psychology is, as the editor states, to discover the 
best possible conditions in occupational work, whether 
they relate to the choice of a vocation, the selection 








of the most suitable workers, the most effective way 
of avoiding fatigue and boredom, the study and provi- 
sion of incentives,the causes and remedies for irritation, 
discontent,and unrest ,and the best methods of lighting, 
ventilation, temperature, lay-out of material, and of 
organisation. Each of these topics receive detailed 
treatment at the hands of specialists, and the essays 
go far to illustrate the liaisons to which we have already 
referred. This is no reproach, but a testimony to 
the breadth of the foundations and the height of the 
aims of this new science of industrial psychology. 
Such a science is pragmatic in the extreme, and in 
the interest of human happiness and productiveness 
takes all knowledge to be its province. The volume 
lives up to the high reputation of the series. 


Practice, Oscillation, and Fatique. \ Study of 

Work at High Pressure. 3y J. C. FLUGEL, B.A. 

Monograph XII., British Journal of Psychology. 

London: Cambridge University 

Pp. 92. Ss. 6d. 

THE object of this research was to set a task of a 
large amount of easy work to be done with the maxi 
mum speed, and from the results obtained to estimate 
the curves of practice and fatigue and oscillation in 
the individual and in the group. The curves are 
related to one another, and the effect of practice, 
fatigue, and oscillation are measured and compared. 

The research is a model of its kind both in lay-out 
and in conscientiousness of detail and logic. The 
shortcomings involved in the giving of incentives 

in the form of rewards for speed—is realised, and 
the complexity of the involved in oscilla 
tion is admitted. 

It was found that subjects suffered less from fatigue 
with the growth of practice. and that those who were 
the most easily fatigued were the less improvable. 
With this increase in speed following practice is 
connected a decrease in subjective fluctuation, as 
was shown by the diminished oscillation during the 
latter days of the experiment. Similarly, increase in 
fatigue involved a greater tendency to fluctuations. 
It is noteworthy that, when parallel intelligence tests 
were carried out on the young subjects, the correlation 
of ability in the experiment with ability in the test 
proved to be very low. 

The monograph calls for careful study by 
educationists and students of industrial psychology. 


Press. 1928. 


fact ors 


THE MEpDICAL ANNUAL. 
Forty-seventh vear. Bristol: John Wright and 
Sons, Ltd. 1929. Pp. 612. 20s. 
THe ** Medical Annual stands alone in British 


medical literature and surpasses most correspondins 
foreign Issues in quantity and quality. It is attrac 
tively bound and printed, embellished this vear with 
71 plates and many other illustrations. and soundly 
compiled. To any of our readers who may be 
unfamiliar with the scope and purpose of this book, 
we may say that it consists of authoritative reviews 
of progress and literature in all the medical sciences, 
handily arranged in topical, alphabetical order and 
interspaced with blocks ot bibliographical re ferences, 


Dr. Carey F. Coombs and Mr. A. Rendle Short are 
associated as editors. and the panel of contributors 
includes Prof. John Fraser, Dr. Robert) [Lutcehison,. 


Prof. Hey Groves, Prof. Ilugh MacLean, Sir Leonard 
Sir John Thomson-Walker, and Prof. 
Beckwith Whitehouse, to mention only a few of those 
whose codperation has been enlisted. The surveys 
are comprehensive and impartial and, though mostly 
concerned with British work, include numerous 
references to collateral European and American 
advances. Crisp comments by the contributors and 
reproductions of many photographs, charts, preserip- 


Rogers. 


tions, tables, and diagrams add greatly to the value 
of the synopses of original articles. It happens, this 
vear, that the preponderance is slightly on the 
surgical side. The work of H. Lilienthal, A. A. Law. 


J. R. Coffev. J. L. Yates, and others is discussed 
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with reference to surgery in the treatment of phthisis, 
empyema, ‘cancer of the lung, and bronchiectasis. 
This section is well illustrated by photographs and 
drawings of the stages of thoracoplasty as done by 
Coffey. A similar composite review deals with the 
different methods of spinal fixation in tuberculous 
spondylitis, including the ingenious new technique 
of S. A Grantham; fractures and injuries of the 
spine ; and Kiimmell’s disease. A brief discussion of 
pre- and post-operative measures against shock, 
embolism, and parotitis continues the series of articles 
on these topics in previous Annuals. Notes on 
technique in intestinal surgery are given by the 
surgical editor. Advances in surgery of vessels are 
recounted in several parts of the book, notably in the 
section on periarterial sympathectomy. The articles 
on stomach and kidney surgery are shorter than the 
corresponding articles in 1928 and supplementary 
to them. A general survey of surgery in the East 
is contributed by Prof. A. Dickson Wright, of Singa- 
pore. <A useful section is that by Prof. G. Hadfield 
on the conduct of post-mortems in general practice. 
This includes detailed technical instructions, a table 
of post-mortem changes, discussions on special cases 
of traumatic and sudden death, and a subsection on 
the medico-legal aspects of pregnancy, abortion, and 
infanticide. As in previous issues, there are reports 
of judicial decisions, the workings of the Workmen’s 
Compensation Act, and new facts in industrial 
medicine. A good account of pulmonary asbestosis 
is included. 

As to general medicine, there is ample justifica- 
tion for the claim that ‘‘the volume is full of 
suggestions as to treatment of everyday diseases.”’ 
In commenting on new drugs, such as parathormone 
and ethyl hydrocupreine, the contributors maintain 
a delicate balance between undue conservatism and 
a readiness to accept everything new in an uncritical 
spirit. The sections on bronchitis, anaemia, gonor- 
rhea, rickets, and pneumonia are especially informa- 
tive. The fuller reviews concern angina pectoris, the 
thyroid gland, and encephalitis, among other subjects. 
Endocrine therapy is fully discussed, and complete 
notes are supplied of the three ovarian hormones. 
There is a highly technical article on syphilis and the 
Kahn test, many interesting sections on ophthalmo- 
logical work, and a mention of lysozyme. The 
accounts of modern developments in radium, radio- 
therapy, and phototherapy appear to be trustworthy 
and detailed. 

In short, the contents of this year’s *‘ Medical 
Annual’”’ are up to standard, and practitioners who 
have not hitherto made a habit of buying the volume 
year by year would be well advised to begin now. 


A MANUAL OF OTOLOGY. 
Eighth edition. By GorHAM BAcOoN, A.B., M.D., 
F.A.C.S., Consulting Surgeon of the New York 
Eye and Ear Infirmary*; and TRUMAN LAURENCE 
SaAuNDERS, A.B., M.D., F.A.C.S., Aural Surgeon, 
New York Eye and Ear Infirmary. Phil- 
adelphia: Lea and Febiger. 1928. Pp. 576. 
THE affections of the ear are clearly described 
in this book and the discussions of methods of 
treatment are full, well balanced, and in accordance 
with generally accepted principles. Numerous 
illustrative cases are related in the sections on 
diagnosis and treatment; these are of value in 
awakening the interest of the student, but may 
irritate the busy general practitioner in need 
of a compact book of reference. Some obsolete 
methods of treatment are included only to be 
condemned—for example intratympanic operations 
for chronic catarrhal deafness, such as removal of the 
stapes and artificial perforation of the membrana 
tympani. A monometric test for lateral sinus 


thrombosis is given five pages, a greater space than 
a new and almost untried method is entitled to occupy. 
The method depends on the fact that compression 
of the jugular vein raises the cerebro-spinal pressure 
as shown by a manometer attached to a lumbar 





puncture cannula, and that, when the lateral sinus 
is blocked, this rise of pressure does not occur. The 
description of the tests of labyrinthine function has 
been included among the symptoms of suppurative 
labyrinthitis, whereas it would have been better 
placed in the chapter on examination of the ear. 

The work can be confidently recommended as an 
excellent text-book. 





BLOOD GROUPS. 
L’'Individualité du Sang. En Biologie, en Clinique 
et en Médecine Légale. Par LEONE LATTEs, 
Professeur a la Faculté de Médecine de Modéne. 
Paris: Masson et Cie. 1929. Pp. 150.) Fr.50. 

THIs book represents the first really serious attempt 
in any language to bring together all the facts known 
up to the present in regard to the blood groups. Prof. 
Lattes has ranged the whole of the literature on the 
subject ; no work of importance appears to have 
escaped him and he has succeeded in bringing together 
an immense mass of information. This is not one 
of those works in which the reader is presented with a 
mass of facts and left to digest them as best he can. 
Prof. Lattes’s own work on the subject renders him a 
sound and competent judge of values ; he has succeeded 
in binding his material together into a reasoned 
and well-knit whole. This book is a landmark in its 
particular field. It has already appeared in German, 
French, and Italian, and we look forward to the issue 
of an English translation. Prof. Lattes supports 
the limitation of the agglutinogens of the blood to 
the original A and B of von Dungern and Hirschfeld, 
and his authority, backed by the evidence brought 
together in this book, should serve to lay the phantoms 
of the multiple agglutinogens which have hovered 
over the subject for the last five years. He believes 
that in postulating these multiple agglutinogens, their 
originators were led astray by failure to realise the 
possible variations in titre of both agglutinogen and 
agglutinin in different bloods of the same groups ; 
to this may be added the impulse irresistible to many, 
to make simple things complex. Prof. Lattes gives 
an admirable survey of the hypothesis of Bernstein. 
and concludes on all the evidence that his view that 
inheritance of the groups is governed by the presence 
of the three allelomorphs A, B, and O must replace the 
hypothesis of von Dungern and Hirschfeld. 

The section devoted to the medico-legal application 
of blood grouping is of particular interest ; in this 
section Prof. Lattes cites much of his own work, 
including such surprising feats as the grouping of 
blood from the stain of a squashed flea on clothing and 
from drops of blood on straw and pebbles. In legal 
medicine the blood groups have hitherto been con- 
sidered chiefly as a means of determining non- 
paternity, but the matter has other applications, and 
the author points out that in Bavaria, Wiirtemberg, 
and Russia it is already laid down by statute that in 
all cases of *‘ crime sanglant ’’ the blood group of the 
victim must be determined, at autopsy if necessary, 
with a view to comparison later with blood stains on 
the clothing of accused persons. 


APPLIED BACTERIOLOGY FOR NURSES, 
By JeAN MARTIN WuHuiItTkE, R.N., Instructor in 
Sciences, School of Nursing of St. Mark’s Hospital, 
New York City: formerly Visiting Instructor, 
Schools of Nursing, of Bellevue and Harlem 
Hospitals, New York City. New York: Mac- 
millan Company. 1928. Pp. 200. 12s, 

Tuts little book is written clearly, attractively, and 
soundly, and the views expressed are commonsense 
ones not overloaded with technical details. There is 
an admirable insistence upon the practical matters 
of specimen collecting, and upon the liaison between 
the ward or theatre and the laboratory, which should 
be taken to heart. Some of the diagrams do not 
make for the simplicity they are intended to produce, 
but on the whole the selection of matter has been 
judiciously made and readably presented. 
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LONDON : SATURDAY, MAY 18, 1929. 
MILITARY MEDICINE. 
THe Fifth International Congress of Military 
Medicine and Pharmacy, whose proceedings are 


reported in Thr LANCET last week and this, came to 
a conclusion on Saturday last. The Congress was in 
every way a success, and hearty congratulations may 
be offered upon this fact to the Director-General of 
the Army Medical Services, Sir MATTHEW FELL, alike 
President of the Congress and the main-spring of its 
activities. In his inaugural address MATTHEW 
expressed well the essential objects of the Congress, 
when he pointed out that medical services in the 
navies, armies, and air forces of a nation were united 
by the common bond of membership of the medical 
profession, and should take full advantage of inter- 
national exchanges of ideas and experiences, directed 
towards the care and treatment of the sick and 
wounded in war. For here each nation, in whatever 
position of alliance or of enmity it may find itself, 
will have the identical desire to relieve the misery of 
the combatants. Only by organised meetings at 
reasonable intervals can the results of such ideas and 
experiences be considered in their real bearing upon 
the different organisations set up to deal with the 
immense mass of human suffering which war must 
inevitably bring. 

But—and this it is important to recollect—while 
medical service, as arranged for national defence or 
offence, functions in accordance with the principles 
and limitations required by the commands of the 
forces which are served, the congresses of the officers 
who discharge these responsibilities must be of great 
benefit to civil medicine and indeed to all the world, 
for they will assist in the application of advances in 
medical science to peace conditions. The aim to-day 
among all civilised nations of medical endeavour for 
military purposes makes for the maintenance of the 
highest standards of hygiene and sanitation, and while 
the efforts during actual war must be directed almost 
exclusively to producing the least possible delay in 
bringing the sick and wounded within the immediate 
zone of medical care, the general lessons of value to 
¢ivil communities remarkable illustration 
thereby. So that from the military necessities of a 
war period there springs the permanent development 
of health measures for all. The point was well made 
by Lord MoyntHan when he introduced the name of 
FLORENCE NIGHTINGALE into his eloquent address at 
the Guildhall banquet, for from what that great woman 
did in the Crimean War sprang the whole of the 
nursing service as it exists to-day in this country, in 
civil as well as in military hospitals. And much of the 
extensive and intensive research conducted in the 
laboratories of the belligerent services during the late 
war is now bearing fruit in civil hospitals and in public 
health administration ; so that it is for the advance- 
ment of the good of all that the lessons of this work 
should be regularly reviewed in the light of progressive 
development. 

The impressions of those who attended the Congress, 
both its scientific sessions and its many social diver- 
sions, all went to prove that the the 


“ir 


receive 


labours of 








conveners and of the officiate were well repaid in 
results. First there was a distinct development of 
international friendship in spite of the difficulty of 
language, and may not much be made of this 
difficulty ? Most of the representatives present at the 
Congress knew some English and some French ; most 
of their hosts knew French; and in dialogue, 
at any rate, the advantage could be reaped of a 
common education along special lines and having 
high standard. This ensured that, however imperfect 
might be the command of 
conversations, though 


too 


sOTne 


a 
each other's language, 
started in a halting manner, 
would often develop into real intercourse as each 
found a way to understanding the other. But it must 
be admitted that the English were usually the slower 
to take the plunge, the less ready to guess at meanings, 
and the more self-conscious of their limitations. None 
the less a real interchange of view was often effected 
between members of the Congress upon such matters 
the standardisation of certain essentials of war 
equipment, the work which is done here by the various 
committees of the Red Cross—for example in laying 
down forms for the recording of casualties—and the 
regulations in our own army concerning the details 
of first field dressings, the uniformity of streteher- 
fittings, and many analogous matters. No doubt the 
great difference in our military organisation, as a 
voluntary and permanent one, including completely 
separate services for the Army, Navy, and Air Force 
must have given our foreign guests a great deal to 
think about, much, we trust, to admire, and something 
perhaps to criticise ; 


as 


but in one respect criticism was 
wholly withheld, for of the nursing in our Service 
hospitals our foreign guests spoke with unbounded 
admiration, contrasting it with the nursing made 
possible under a conscription system. That these 
things should have been discussed by men of experience 
face to face will produce valuable consequences, and 
it is to the fine co>peration of our civil medical bodies 
that the great occasions for such discussions were due 
last week. We feel that we are speaking in the name 
of the organisation of the Military Congress when we 
speak thus of the hospitality extended to the members. 


<> 
> 





THERAPEUTIC SPLENECTOMY. 

ALMOsT the only thing a surgeon can do to the 
spleen is to remove it, and we may well feel a little 
surprise that this drastic form of intervention should 
have found an undisputed place in therapeutics 
For little is really known of the physiology of the 
organ and no more of the part it plays in pathology, 
and the operation was originally undertaken on the 
crude assumption that in certain diseases the spleen 
was enlarged, and therefore presumably a diseased 
structure which the body would be better without. 
Of late years, however, splenectomy has gradually 
been assigned a settled role in the treatment of one 
or two conditions whilst 
for doubt in others. Since the total experience of 
one person can never be very large, owing to the 
rarity of splenic disorders, it is useful to pool the 
knowledge obtained from various sources, and hence 
a good deal of interest attaches to the recent debate 
on this subject at the Royal Society of Medicine, 
reported in our last issue. Dr. HuGu 'THURSPIELD 
cleared the ground by making a clear statement of 
the few undisputed facts of splenic physiology, point- 
ing out that the spleen has been proved to be a 
reservoir of blood which can be tapped at need ; 
that it certainly plays some part in infections, as it 


leay ing considerable excuse 
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almost always enlarges in their presence; that its 
removal can be adequately compensated for; and 
that it is seldom if ever the only representative of 
splenic tissue in the abdomen, a fact which is of 
great importance to the surgeon. Beyond this, as 
he pointed out, little further is known for certain 
about the uses of the spleen. As for surgical inter- 
ference with it, the conclusions reached by Mr. 
A. J. WALTON in the course of his masterly review seem 
to be those accepted by most physicians and surgeons. 
Apart from injuries and torsion and the very rare 
neoplasms for which splenectomy gives brilliant 
results, the indications for operation are few—not 
nearly so many, in fact, as we were disposed to think 
a few years ago. Even these indications are hedged 
round with conditions which must be observed if 
success is to be achieved. Cure may, indeed, be 
brought about in Banti’s disease, but only at an 
early stage when damage to the liver is not far 
advanced ; in purpura hemorrhagica the bleeding 
may be stopped, but care must first be taken to make 
sure of the nature of the case, for if there is thrombo- 
eythemia and not thrombocytopenia the addition 
(caused by the operation) of more platelets to the 
excessive number already in the blood may lead 
to widespread and fatal abdominal thrombosis. 
The functions of the blood-platelets, to which 
attention is drawn this week in another column, 
have here a surgical significance. In acholuric 
jaundice, again, particularly of the acquired type, 
very satisfactory results have followed splenectomy ; 
but here the list of successes begins to tail off, for 
in all the other conditions in which the operation 
has been tried, reports are conflicting and not as a 
rule enthusiastic. Amelioration without cure is their 
general purport, and advocacy of this form of treat- 
ment is apt to be rather half-hearted. Certainly 
splenectomy seems inadvisable in pernicious anzmia, 
where much more effective medical treatment is 
available, and in the leukemias, where enlargement 
of the spleen is only a part of a general leucocytic 
disease. In Gaucher's disease, too, the advantages 
of the operation are very doubtful on similar grounds. 
Certain cases of chronic sepsis admittedly furnish 
arguments for the operation, and also early cirrhosis 
of the liver, which has now become a rare disease, 
but more experience and further study is needed 
before a sound judgment on these points can be 
made. Here the subject must be left for the present. 
Where indications are precise and action is taken, it 
must always be remembered that the operation may 


prove very formidable. The organ lies deep, the 
supplying vessels are much enlarged and nearly 


always friable, whilst adhesions are often numerous. 


Nevertheless surgical handicraft has found fairly 
satisfactory ways of dealing with the difficulties 


which arise, whilst the possibility of preliminary or 
simultaneous transfusion of blood is an important 
factor making for safety. If splenectomy is required 
at all, we may say broadly that the earlier it is under- 
taken the better the chances of success. 


~ 
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THE LONDON RHEUMATISM CLINIC. 


THE proposed Clinic for the treatment of rheumatic 
diseases in London has made good progress and is 
now likely to be open in the coming autumn. All the 
money has been collected and building is in full 
swing in Regent's Park Square East where the Clinic 
is to provide a working unit of sufficient size to treat 
a normal average of 400 cases a day. There is no 
need to set out here what the raw material of this 
Clinic to consist of. Both the captains of 





is 








industry as well as those who represent the interests 
of the workers are at last conscious of the extent 
to which rheumatic disease is proving a_ blight 
on industry and an intolerable burden on the benefit 
funds of approved societies. We have in this country 
given an international lead on the incidence of rheu- 
matic disease and in the search for its origin and 
causation, but although we have admirable hospitals 
at our spas and watering-places which can deal with 
at least 5000 bed-patients annually, there is no 
clearing-house in the industrial areas to sort out those 
who need in-patient treatment, no proper clinic for out- 
patient treatment of those in the early stages of disease 
who can remain at home, and no place where those 
who have had the benefit of institutional treatment 
can receive the continued observation and _ after- 
care which ‘will alone ensure results. The London 
Rheumatism Clinie will be the first example of this 
type of institution, the first link in the chain of a 
complete rheumatic service, which has for its further 
development the arthritis unit and the spa hospital. 
The physical treatment clinic is not only the first 
but the most important of the three, for here 
we have only to regard the position in Holland 
where there are no spas and where, none the less, 
multitudes of early cases of rheumatic disability are 
completely cured in the local clinic at Amsterdam. 
To the British Committee on Rheumatism is due the 
inception of this Red Cross Clinic, and the Committee 
is unanimous in believing that physical treatment, 
properly given in conjunction with other special 
methods, is the best prescription for early and chronic 
rheumatic disorder. Arrangements will be made in 
the Clinie for treatment by means of at least four 
groups of physical agents including (1) heat and move- 
ment in baths, and local application of water vapour 
and hot air: (2) manipulation massage and exercises, 
alone or in combination with heat, by the hand or 
by douches or whirling water; (3) radiation in the 
form of heat, light, and ultra-violet rays; (4) electricity 
in the form of constant, interrupted, and high-frequency 
current. It is expected that the majority of patients 
will require a course of four to six weeks comprising 
ten to fifteen attendances which will enable some 
12,000 individuals to pass through the Clinic in the 
course of the year. Those who are able and willing 
to pay a reasonable fee for treatment will do so and 
there is every prospect that the industrial assurance 
societies, all of whom have codperated, will con- 
tribute. In this way the Clinic itself should be self- 
supporting or something like it. 

Last week the important step was taken of 
appointing a consulting staff of honorary physicians 
to attend the Clinie in an honorary capacity ; various 
directors and experts in special forms of treatment 
are to be appointed later. The decision to staff the 
Clinic on the lines of a general hospital differs from 
continental practice in such matters, as may be seen 
from the appendix to the concluding article on 
Modern Physical Treatment in Relation to Rheu- 
matism which we publish on another page of this 
issue. The Amsterdam Institute, for instance, is in 
charge of a director who is responsible for both the 
administrative and the clinical sides, and in general 
this may be said to be the practice of all such special 
clinics on the Continent or in America. Our own 
experience of the voluntary hospital system is a 
peculiarly happy one; its beneficent spirit is 
much to be desired at such a clinic, and we hope that 
a combination of this spirit with that of the conti- 
nental clinic will be workable. The question of a 


director, in accordance with the Continental pattern, 
Dr. Glover's 


will be a matter for later consideration. 
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teport to the Ministry of Health (A Report on 
Chronic Arthritis. Ministry of Health Reports on 
Public Health and Medical Subjects, No. 52) 
admitted general agreement on the fact that 
physical treatment is more successful when a 
combination of methods is employed and_ that 
variation of treatment is often desirable. It would 


hardly be within the physical compass of a part-time 
consulting staff to effect such an intimate liaison that 
this combination of methods would be open to each 
individual patient without expert direction by a 
whole-time resident. It not, a recent corre- 
spondent imagined, as though balneology requires 
no skilled and qualified operators. Experience in 
the action and uses of baths is hard to come by, 
and at the present time at all events implies careful 
study of continental methods. The position, it may be 
hoped, will be otherwise in the future, for the London 
centre should serve as a training ground for those who 
wish to qualify for the charge of similar establishments 
which are certain to be set up in other large centres 
of population. As yet the practitioner under whose 
care the patient is at home has not sufficient knowledge 
at his disposal to prescribe the physical treatment 
which is needed, and it is to be borne in mind that 
no patient will be accepted at the Clinic save with 
the recommendation of a doctor. The organisation 
of the London Rheumatism Clinic is a turning point | 
in the effective treatment of rheumatic affections in 
this country and no care could be too great in finding 
the best method for choosing and training the staff 
who are to control its destiny. 


1S as 
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PROGNOSIS IN SOLAR DERMATITIS. 


IN a recent leading article’ we dealt with a group 
of cases in which the response to the sun’s rays is 





far in excess of the normal, indicating what is at 
present known of their nature and causation. 
It only remains to add that any promise of 
betterment in solar dermatitis should be guarded. 
The prognosis is worse the longer the condi- 


tion has persisted, and the congenital cases with 
hematoporphyrinuria, which presumably depend on 
some inherited dyscrasia of liver function, are most 


intractable. The milder cases which develop in early 
youth are relatively favourable, most of them 
clearing up after puberty. When the symptoms 


develop suddenly in girls in their teens the outlook | 
is not too gloomy if the patient can afford a systematic 
investigation. The urine should be examined— 
chemically, microscopically, and with the spectro- 
scope—and the physician should not be content with 
a simple statement that blood, sugar, albumin, and 
hematoporphyrin are absent. Notice should be taken 
of any abnormal blood pigment, such as methemo- 
globin or bilirubin, &c., and of the presence of indican. 
Intestinal toxemia may be revealed by high lavage | 
and bacteriological investigation, although it should | 
be borne in mind that pathological organisms found | 
in the gut may have been excreted from a distant 
source, such as a diseased antrum or a dead tooth. | 
When such obvious foci have been dealt with auto- 
genous vaccine treatment may help. Measures 
directed to the improvement of intestinal toxs#mia, 
if present, may be successful ; if none can be found an 
attempt may be made to desensitise by empirical 
means, such as intravenous peptone injections or 
autoh#matotherapy. Local protection of the skin 
by lotions or ointments containing ichthyol or quinine, 
or the specially prepared ultra-zeozon cream, and 
powder are worthy of trial. 


* THE LANCET, April 27th, p. 882. 










































Annotations. 


“Ne quid nimis.”’ 


SIR CLIFFORD ALLBUTT, 


A BRONZE portrait of the late Sir Clifford Allbutt. 
to be placed in the Library at the Medical School at 
Cambridge, is being unveiled to-day (Saturday) in 
the presence of Lady Allbutt, the donor of the por- 


trait, and a small number of personal friends. Sir 
Clifford Allbutt, Regius Professor of Physic in the 
University of Cambridge, died in 1925 at the ripe 
age of S&S, the acknowledged leader of the medical 


profession in this country. To an extensive clinical 
experience he added a deep knowledge of the literature 
of medicine, and his academic teaching and powers of 
organisation alike gained for him his high position, while 
his personal character endeared him to all with whom 
he came into contact. A permanent memorial to 
his memory is fittingly placed in the medical school 
at Cambridge, where, when over 50 years of age, 
and without any experience as a professor or a 
college don. he took his place at once in the front of 
university life. 


IMMUNISATION AGAINST DIPHTHERIA. 


THE campaign against diphtheria in New York 
City, after flagging for a time, has been prosecuted 
with renewed vigour and considerable success during 
the last few months. This revival of effort is largely 
due to public health administrative changes and the 
formation of a Diphtheria Prevention C 
Parents desiring immunisation for their children are 
in many instances now referred to their family 
doctor whose cooperation in the scheme is thereby 
enlisted. The need for a renewal of effort is shown by 
the rise in prevalence of diphtheria in 1927 after 
successive years of decline. In 1926 there were 7530 
cases and 477 deaths in New York City; in 1927 
13,500 cases and 717 deaths, and in 1928 10,776 cases 
and 642 deaths. The rise in incidence is probably 
mainly attributable to the existence of nearly a 
million unprotected children, mostly under the 


OMMMLUSSION., 


‘ 


aye 


of five. In order to reach these children of pre-school 
age the cooperation of the private physician is 
essential, and every practitioner has been asked to 
circulate among his patients a joint letter from the 


Health Department and the County Medical Societies 
urging the importance of diphtheria prevention. 
Hitherto there some feeling among family 


has been 


doctors that preventive measures instigated by 
the health authorities tend to trespass on their 
preserves. On the other hand, the health authori 
ties complain that the family doctor has not 


hitherto taken his due share in attempts to prevent 
disease, though his special position affords ample 
opportunity for such work. The Diphtheria Preven- 


tion Commission have therefore arranged for the free 
supply of toxin-antitoxin to practitioners, and it is 
estimated that during the first ten weeks of the year 


nearly 6000 children were immunised by their family 
doctor. These figures are based on the assumption 
that all the outfits called for or purchased during the 
last three months have actually been used. More 
reliable figures are those showing that complete courses 
of three injections have actually been performed during 
the same period on 7220 children by the 48 health 
department diphtheria prevention stations. The goal 
aimed at is the immunisation of 2500 children each 
week in order to secure the inclusion of those under 
one year, who represent a total of 125,000 births per 
annum. During the last week reported on, ending 
March 16th, through the combined effort of physicians 
and public health officers, it is estimated that a total 
of 2385 children were immunised. By maintaining a 
similar rate the desired number would be protected in 
the course of the year, but as we have already ob- 
served, the evidence that purchases imply inoculations 
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ean only be regarded as reliable if the purchases 
do not diminish in subsequent months. Hitherto the 
children inoculated in private practice have been 
those advised to go to their family doctor by the 
health commissioners, The Commission now urge 
that all doctors should familiarise themselves with the 
technique, and should proceed to immunise all 
children in their own families, all those under ten in 
the families under their care, and all diphtheria 
contacts. If this advice is followed, important data 
should be forthcoming as to the results of preventive 
inoculation in a large community. Al! depends on 
the continuance of close codperation between health 
officer and private practitioner. The lesson should be 
appreciated in other countries, especially in France, 
where, as our Paris correspondent noted recently, a 
special campaign has been set on foot by Mr. Loucheur, 
the Minister of Hygiene. In this country, in the 
absence of combined effort by the various public 
health services and the medical man in close touch 
with the life of the individual, attempts to control 
diphtheria have been haphazard and unequal. The 
disease is preventable and best attacked when, as at 
present, it is not very prevalent. How far the plan 
of campaign in New York would be practicable in 
London only experience could show, but as a start 
practitioners might be persuaded at least to familiarise 
themselves with the technique and to make a practice 
of immunising contacts and young children. 


THE IMMEDIATE PROBLEMS OF MENTAL 


DEFECT. 


WE have already commented upon the report of 
the Special Committee of the Board of Education and 
the Board of Control, so far as it has been issued, 
noting one of its most significant features the 
estimate of the number of mental defectives in England 
and Wales, made by Dr. E. O. Lewis and his assistants 
in their survey of six selected areas. Part ILI. of the 
report, which has been so far withheld, may appear 
at any moment: its imminence has been noted in 
the daily press and, inasmuch as it deals with the 
defective adult, much writing on the question of com- 
pulsory sterilisation has resulted. Those who expect 
to get endorsement in this part of the report of some 
of the suggestions which have appeared may be dis- 
appointed to find it contains nothing startling on the 
matter of sterilisation, dealing rather with questions 
of more immediate practical application. 


as 


There are grounds for deliberation which are not 
sufficiently appreciated. A large number of defectives 
owe their condition to disease or injury between 
conception and the age of 3 or 4, and their defects 
are usually held to be non-heritable. Further, the 
evidence furnished by Dr. Lewis and his collaborators, 
as well as that in other reports, shows these secondary 
cases to be scattered throughout the racial elements 
and social strata of this country. Mongols, whose 
plight seems to be due to germinal error, are usually 
sterile, but a smaller group of defects is due to 
germinal variation and would be heritable. These 
cases develop more in some family strains than in 
others, and one responsible observer has noted that 
in the family groups where these defects occur more 
successful individuals—winners of scholarships and 
so on—are alsofound. But the bulk of the cases which 
are causing real anxiety are genetically normal; they 
express the fact that as the conditions of life become 
more complex, their inferior mental attainments 
conduce to inefficiency, while it is these failures who 
tend to mate with similar failures, owing to the 
absence of mutual criticism. Also these are the 
persons who have no initiative, and who tend accord- 
ingly to be left in the isolated areas of the country 
in close association with each other, the more 
adventurous members of the community having 
gone where wider opportunities offer. This a 
picture of a lower cultural level rather than a 


is 


of 


pathological condition, and only when the capacities 


of such individuals are markedly inferior and their 
will dangerously weaker does the public ask for 
protection from them. A few of them may fall so 
low as to be certifiable on the present standards, 
but to check their multiplication by sterilisation 
would mean operations more widespread than seems 
to be generally recognised. It is hard enough to get 
segregation of defectives under the wise measures 
already provided, and it would be harder still if it 
were believed that sterilisation would follow—the 
process would not be regarded as preventive but 
rather as punitive. 

In short, there is need for further inquiry before the 
difficult legislation and harsh administration implied 
by compulsory sterilisation are put in hand. The 
procedure has many strong claims to support it, but 
we feel that further investigation is needed before its 
adoption as a practical policy can be considered. 
The directions in which inquiry could be made are 
known, controls could be obtained, and in this way 

with no great lapse of time—data would be forth- 
coming which would make the right policy far more 
certain. 


NEW LIGHT ON SCHIZOPHRENIA, 


THE monumental work of Sir Frederick Mott on 
the pathology of dementia pracox (schizophrenia) 
furnished evidence of a generalised anatomical 
degenerative change not only throughout the central 
nervous system but in the ductless glands, more 
especially the gonads, suprarenals, and pituitary. But 
in spite of these well-marked anatomical changes, 
repeated observations revealed very little obvious 
difference between the resting functions of the 
schizophrenic and those of the normal subject. The 
group of workers who have continued the investigation 
on the pathology of schizophrenia in the Central 
Laboratory of the London County Mental Hospitals 
have sought for evidence of abnormalities of the 
physiological response to conditions exerting some 
the organism rather than for some static 
difference from the normal state. Once this method 
of investigation was adopted it was found that the 
schizophrenic physiology showed signs of abnormalities 
of response in every direction. Isabella Robertson 
showed that the vasomotor responses to food, drug, 
and postural stimuli were inverted ; S. A. Mann and 
his co-workers detected abnormalities of the carbo- 
hydrate metabolism and a failure to respond to insulin 
in the presence of ingested glucose ; the processes of 
oxidation as tested by administration of thiosulphates 
and other chemical methods were found to be 
deranged. Most of the phenomena observed were 
explicable on the theory of a disturbance of the acid- 
base equilibrium in the psychotic organism, and 
following up this line of thought it was found that 
there was evidence in the urinary post-prandial and 
matutinal reactions of a state of the organism resem- 
bling very strongly that which obtains in the normal 
individual during sleep. Since renal tests cast no 
suspicion on the regulating mechanism of the kidneys, 
it became probable that the primary disturbance of 
the acid-base equilibrium was to be sought in dys- 
function of the respiratory centre, and it was, in fact, 
found that the respiratory centre of the schizophrenic 
resembled that of the normal sleeper in showing a 
depression of its response to CO,. In a_ paper, 
published on p. 1032 of our present issue, Dr. Marsh 
presents further evidence of this depression of the 
respiratory centre in schizophrenia. Investigating a 
large number of cases he finds that at least SS per 
cent. of them show such a depression and (which is 
equally important), that it to be a general 
symptom of the disease and not merely an expression 
of the stuporose state characteristic of so many 
patients. The facts now placed before us mark 
another step in the unfolding of a definite pathology 
in one great division of mental disease, though, as 


stress on 


seems 





Dr. F. L. Golla pointed out to the Section of Psychiatry 
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of the Royal Society of Medicine on Tuesday, it is 
as yet too early to draw any conclusions about the 
nexus between these profound biochemical changes 
and the disorder of conduct. Information is urgently 
needed concerning the state of the central nervous 
system with which these disturbances must be in 
some way connected ; still less have we data on which 
to come to a decision on the possibility of a psycho- 
genic origin for this class of psychosis. Nevertheless, 
the remissions of the psychosis occasionally associated 
with acute bodily disorders, and those of more 
temporary nature which A. S. Loevenhart has been 
able to achieve either by stimulating pulmonary 
ventilation by injection of sodium cyanide or with 
inhalations of Co., give some ground for hoping that 
the symptoms of dementia pracox may ultimately 
prove in some degree amenable to a therapy based on 
biochemical considerations. 


CHRONIC PULMONARY SUPPURATION. 


THORACIC surgery has achieved notable 
in the treatment of localised pulmonary 
When an abscess, situated in the middle or outer zone 
of the lung, has become isolated by the formation 
of encircling inflammatory tissue, pneumotomy and 
drainage may be expected to lead to a cure. Suppura- 
tion limited to the lung parenchyma is however 
exceptional, for the continuity of lung tissue. bronchi, 
and pleura commonly leads to a wider spread of 
disease. Once this spread has begun there are no 
fixed limits to the infected area and a condition aptly 
described as ** rabbit-burrow results. The 
sufferings of the patient with this condition are almost 
unsupportable: constant cough, foetid breath, the 
expectoration of large amounts of stinking sputum, 
attacks of hamoptysis., and increasing malaise make 
him willing to submit to any treatment that promises 
even a slender hope of cure. Pulmonary abscess is 
usually associated with an infection by spirochetes, 
and the expectorated pus may contain enormous 
numbers of these organisms, almost to the exclusion 
of other tvpes. \ case bearing on this fact is reported 
on p. 1037. The discovery of the spirochaete as 
the probable infecting agent led to the use of arsenical 
preparations in the treatment of these cases, but the 
results have been disappointing, 
therapy been more effective. 
has failed, the surgeon has 
success. for the difficulty he has to face is akin to 
that of draining a marsh through a single dyke. 
Pneumotomy and drainage are insufficient. and 
lobectomy which involves an operative mortality of 
at least 40 per cent. is almost a method of despair, 
although Evarts-Graham has somewhat lessened the 
risk by the use of the cautery. The effectiveness of 
artificial pneumothorax depends upon securing a 
complete collapse of the lung, and this is usually 
impossible to obtain even when the pleura is free from 
adhesions. Should only partial collapse result, no 
benefit will accrue and empyema may follow.  Phreni 
cotomy increases the stagnation in the lung without 
securing adequate compression,  Leon-Kindberg and 
his colleagues think! thoracoplasty of value in 
suppuration of the upper lobe ; lipiodol has, however, 
shown that the basal bronchi do not ungdergo 
effective collapse after this operation. Bronchoscopy 
and lavage, as practised by Chevalier Jackson, may 
render life supportable by periodic cleansing of the 
affected lung. We must, however, admit that we are 
at present powerless to heal. and can do but little 
to lessen the sufferings of the vietims of pulmonary 
suppuration. It should therefore not be forgotten 
that chronic pulmonary abscess is sometimes the 
result of previous neglect ; the slightest carelessness 
in operations on the upper airways may have tragic 
consequences, nor should the risk of lung infection 
from neglected sepsis in the nasopharynx be forgotten, 


SUCCESSES 


abscesses, 


abs« ess” 


nor has serum 
Where the physician 
met with little greater 
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THE HEALTH OF THE LITTLE 
COUNTRY-TOWN. 


THE last line of an old jingle which runs: ** The 
devil made the little country-town,”’ is usually 
interpreted as a reflection on the ethical, rather than 
the sanitary, standards of small communities. A 
recent Tidsskrift for den Norske Laeqe- 
forening has centred round the country-town, not as 
a moral sink of iniquity, but as an area in which the 
close contact of a few hundred or thousand persons 
is not compensated for, from a sanitary standpoint, 
by the public health machinery with which large 
towns are This discussion out of a 
series of papers by Dr. E. Andersen, in which he showed 
how much greater was the improvement of late in the 
public health of towns than that of country districts. 
His comparison was intended to promote reforms in 
country districts, and one of his recommendations was 
the employment of public health nurses who would, 
by gentle persuasion and infiltration in the home, see 
that the orders or recommendations of the local 
health authorities were translated into action. His 
conclusions as to the relative iniquity of the country 
in health matters were challenged by a correspondent, 
Dr. D. Tornée, who argued that a factor, which 
conferred an undeservedly sinister reputation on 
the country, was the inclusion therein of the little 
country-town. He implied that if only strictly rural 
districts could be judged on their own merits, they 
would not be found to be so unhealthy in comparison 
with the large towns. In answer to this defence of 
the really pastoral country district. Dr. Andersen 
produced some interesting statistics in the Tidsskrif! 
for April 15th. He showed that in the eight counties 
with the lowest death-rate (an average of 9°90 per 1000) 


25°83 per cent. of the population lived in clusters of 


discussion in 


blessed. arose 


houses in the country—the little country-town. On 
the other hand, in the eight counties with the highest 
death-rate (an average of 11-9 per 1000) only 16-8 
per cent. of the population lived in clusters. These 


figures do not of course by themselves acquit the 
little country-town of the accusation of possessing all 
the vices of a large town and none of the virtues of 
the country. gut they suggest that the little country- 
town may not after all deserve its lurid reputation. 


HYPERNEPHROMATA. 


IN all clinical medicine there are no conditions more 
interesting than those in which the whole appearance 
and character of the patient are changed, and of these 
syndromes that associated with an epithelioma of the 
suprarenal cortex is perhaps the most striking. It is 
most common in girls, and the bronzing, hirsuties, and 
alteration of the figure and mentality of the patient 
towards the masculine type go to form a picture 
that, once seen, can never be forgotten. But the 
enthusiasm of the medical man who encounters such 
a case in his practice is likely to wane very rapidly 
when he comes to consider treatment. Of the patients 
under 20 from whom such tumours have been 
removed only a very small number have survived, and 
recently yet another case of sudden and unexplained 
death within two days of what seemed to be a per- 
fectly simple and successful operation has been recorded 
in France.! In this case the tumour was compara- 
tively small so that it could not be palpated, although 
its presence was suggested by the clinical condition. 
It was finally located by radiography, after the 
preliminary induction of a pneumo-peritoneum—a 
method of diagnosis not very often adopted in this 
country. No satisfactery explanation of the high 
mortality in these cases has been put forward. In the 
one just quoted no autopsy was allowed and the 
authors of the report fall back on the supposition that 
death was due to sudden heart failure, though they 
give no reason why this should have happened. In 


1 Langéron, L., Decherf, E., et Danes: Bull. et Mém. de la 
Soc. Méd. des H6p. de Paris, April Ist, p. 436. 
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a number of the reported cases which have come to 
autopsy it has been noted that the opposite suprarenal 
gland was poorly developed, and it seems possible 
that death following removal of the tumour is due to 
a defect of adrenal secretion or some other disturbance 
of endocrine balance. Whatever the cause, it is 
undoubtedly true that the operation, though tech- 
nically simple, carries an immediate high mortality 
quite apart from the possibility of there being 
undetected secondary deposits in other parts of the 
body, these being highly malignant tumours. It seems 
well worth while, therefore, to give deep X ray 
therapy a trial. Favourable results have been 
recorded in one or two cases in which the tumour 
has become smaller and the symptoms caused by it 
have disappeared. 


PSYCHOLOGY OF READING. 


THE relation of speech to the written word symbol 
remains a central meeting point of many studies. 
It is cognate to the problem of vision, to the neurology 
of aphasia, and to the practical application of such 
psychological functions as learning and skill in various 
economic activities. Even apparently simple investi- 
gations, such as that of assessing the merits of dif- 
ferent kinds of printers’ type, are hampered by our 
ignorance of the mental processes involved in reading. 
The Medical Research Council had at one time a 
committee on the Legibility of Type, and published 
the results of an experimental study on the subject 
conducted by Mr. R. L. Pyke.! For years workers 
on the legibility of isolated letters have clamoured 
for some modification in the shape of certain con- 
fusing letters of the alphabet which make for 
obscurity and inaccuracy. The printed word and 
letter are so familiar to us in every-day reading, we 
take in so much by their ** configuration ”’ or Gestalt, 
that we are blind to the waste involved in bad print- 
ing, confusing type, and the similarity of certain 
letters and words. This waste is not merely of time 
but of mental effort. It was decided, however, by 
the Medical Research Council that no conclusions of 
practical value could be anticipated without a deeper 
knowledge of the psychological factors underlying 
the power of reading than is at present available. 
The Committee on the Physiology of Vision, with 
which the Committee on the Legibility of Type was 
merged, therefore initiated a series of studies into the 
mental processes involved in whole words and sen- 
tences rather than isolated letters. The first fruits 
of this extended research are to hand in two detailed 
preliminary studies, bound together, on Errors in 
Reading and on the Relation of Meaning to Percep- 
tion in Reading respectively by Mr. M. D. Vernon 
and Mr. R. W. Pickford.2. Mr. Vernon set out to 
determine how far typographical errors, and especially 
the mutual substitution of readily confused letters, 
entered into the reading of various types of material. 
By means of the tachistoscope types of reading material 
of ascending order of complexity were exposed to 
view for short periods of time. The errors made in 
various groups were studied and tabulated, and the 
reliability of the subjects were graded carefully by 
Pearson’s ranking method. It was found that the 
errors were associated with the form of certain 
individual letters and with the position of letters in the 
word, and that certain types of substitution also 
occurred, Other errors were found to be capable of 
classification into ‘‘ meaningful’ and ‘“‘ mixed and 
doubtful.”” These errors occupied a third of the 
total. In general it was found that where full com- 
prehension of meaning was achieved in reading, few 
typographical errors occurred. Where, however, 
meaning was obscure, or the context was not con- 
tinuous, errors of substitution or replacement took 
place. Mr. Vernon found, as did O. Messner, that 
individual differences in perception were capable of 


1 M.R.C. Special Report Series, 1926, No. 110. H.M. Stationery 
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grouping into * objective ’’ and ‘** subjective ”’ classes. 
In perceiving material in which meaning was of little 
importance, accuracy increased with the perceptual 
span, but in advance of Messner, Vernon’s observa- 
tion led him to mark off a broad inaccurate type 
from a narrow inaccurate type—i.e., in reference to 
the visual perceptual span. Mr. R. W. Pickford 
arranged three experiments to investigate the rela- 
tionship between the flow of perceptual processes 
and the flow of meaning in reading. It was quite 
obvious from all the admirably arranged experiments 
that meaning was a very significant matter in all 
processes of perception, imperception, and errors. 
In other words, the réle of memory and of affectivity 
is a very important one in all errors of speech and of 
reading—i.e., errors which are not traceable to gross 
aphasia, fatigue, poor illumination or defective type. 
These twin researches, therefore, are not only of 
interest for what they set out to establish, but also 
for the associated problems. Curiosity is at once 
aroused by Mr. Pickford’s intention to attack the 
problem from the standpoint of Head’s classification 
of aphasias. The question of the various forms of 
visual imperception and word-blindness might be 
profitably investigated by the same _ tachistoscopic 
methods. The temperamental factor probably in- 
volved in Messner’s objective and subjective types, 
and Vernon’s ‘narrow and broad inaccurates ”’ 
suggests new lines of research into the psychology of 
temperament and its effect on accuracy—a matter 
of some importance to vocational guidance. Neuro- 
logists, psychologists, and educationists alike should 
take note of these interesting approaches to what 
superficially looks like a dull subject. 


AUSTRALIAN SURGEONS IN CONGRESS. 


WE have just had a report of the second annual 
meeting of the Australian College of Surgeons, which 
was held at Sydney from March 5th to 9th, when there 
was a large attendance of Fellows from all parts of the 
Commonwealth. On the morning of the first day 
demonstrations on anatomy, pathology, obstetrics 
and gynecology were given at the University medical 
school and in the afternoon on surgery at the Royal 
Alexandra Hospital for Children and the Lewisham 
Hospital. At the former, Dr. R. B. Wade showed a 
number of cases of spastic paralysis and Hirsch- 
sprung’s disease, illustrating the types suitable for 
ramisection ; it is in the latter that the operation 
so far has given the most satisfactory results. At the 
Lewisham Hospital Dr. S. H. Harris demonstrated 
his operation for removing the prostate with 
complete closure and restitution of the prostatic 
urethra. Dr. N. D. Royle demonstrated the technique 
of lumbar ramisection and his new operation for 
cervical ramisection. On the second day at the Sydney 
Hospital a demonstration on skeletal traction was 
given in the fracture ward by Dr. C. E. Corlette, and 
on the pathology of bone by Dr. Keith Inglis. In 
the afternoon Sir Alexander MacCormick operated at 
St. Vincent’s Hospital, where a demonstration of deep 
X ray therapy was given by Dr. B. Harrison. The whole 
of the third day was taken up at the Royal Prince Alfred 
hospital, including the new radium clinic and the 
department of urology. Three evenings were occupied 
in discussions at the Royal Alexandra Hospital for 
Children, where Sir Syme (since deceased) 
presided. At the first, which was of a purely adminis- 
trative character, it was decided to leave in abeyance 
the question of erecting a building for the College at 
Canberra. The proper allocation of between 
surgeon and assistant was fully discussed and referred 
to a subcommittee to report next year. The question 
of higher degrees in surgery also came up. In 
Australia there is now a great variety of these and an 
attempt at uniformity is being made throughout the 
Commonwealth and New Zealand. Admission to the 


George 


fees 


College, following American practice, is by appoint- 
ment, on the personal recommendation of a number of 
Fellows, but after 1932 all candidates for election must 
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possess a higher degree in surgery. At the second] and both pleural sacs, and histologically the 
evening session Dr. Colin MacKenzie showed a series | kidney exhibited an acute tubular and glomerulat 
of specimens illustrating the application of the | nephritis. 
comparative anatomy of the fauna of Australia to These cases, and others previously recorded, show 
everyday surgical problems. These specimens will] that quinine in the doses commonly used for the 


form the basis of the anatomical collection it is pro- 
posed to establish at Canberra. Dr. H. G. Poate 
opened a discussion on chronic pulmonary suppuration, 
Dr. Harris showed the technique of prostatectomy on 
the screen, and Dr. A. J. Trinca read a paper on fat 
necrosis of the female breast. At the third session, 
Mr. Julian Smith opened a discussion on the prevention 
and treatment of cancer and showed the Canti film. 
Mr. R. Graham Brown, of Brisbane, read a paper on 
laryngectomy for malignant disease, which led to 
criticism of the present distribution of radium, and it 
was proposed to press for a supply available to all 
large hospitals in Australia. 


FCETAL DEATH AFTER INDUCTION OF LABOUR 
BY QUININE. 


THE induction of labour by medicinal means 
usually consisting of a full dose of castor oil followed 
by quinine in three doses of grs. 10 each at hourly inter- 
vals—has proved sufficiently successful, especially at 
or about term, to have become generally recognised. 
Its merit is that no internal manipulation is required 
and thus no increased risk of infection. With its 
widespread adoption, however, occasional cases have 
been recorded of intra-uterine death of the foetus 
attributed to the toxic effects of quinine. On p. 1055 


we briefly report a preliminary communication 
made to the British Congress of Obstetrics and 
Gynecology by Prof. W. J. Dilling and Dr. A. A. 


Gemmell, of Liverpool, reviewing 765 cases in which 
quinine was used for the induction of labour. Among 
them were eight cases of stillbirth which might have 
been due to quinine. Judging from the rate of 
exeretion of the drug in the urine of the mother, the 
maximal concentration in her tissues was six to 
eight hours after the last dose; but a high concen- 
tration may persist for as long as 36 hours. The 
authors had not been able to demonstrate quinine 
experimentally in the foetal tissues after adminis- 
tration to pregnant rabbits, or indeed in the liver and 
kidneys of stillborn human foetuses born within 24 
hours of the last dose to the mother. Small quantities 
were, however, found in the urine of infants born 
6 to 12 hours after the last dose, and in the liquor 
amnii, and further investigation in progress to 
work out the toxicity and effects of quinine on the 
foetal tissues. Major S. A. McSwiney,’ of the Eden 
Hospital, Calcutta, recently recorded a case of intra- 
uterine death and one of death of an infant 21 hours 
after birth, both following induction by quinine on 
grounds of post-maturity. In the first case the foetal 
heart sounds were lost within nine hours of the last 
dose and before rupture of the membranes, a still- 
birth following a labour of 74 hours’ duration. In the 
second case the child was born, deeply cyanosed, 
after four hours’ labour and five minutes after rupture 
of the membranes, and died without convulsions or 
twitching. There was no post-mortem examination, 
and death ascribed to intracranial haemorrhage. 

Torleif Torland ? mentions other cases occurring in 
America, and two examples from his own 


1s 


Is 


gives 


practice of maternal idiosyncrasy to quinine, in both | 


of which oedema and a dark purplish skin eruption 
were produced as well as other troublesome effects. 
In one, labour did not start for a week and the child 
when born was normal. In the other, labour began 
a few hours after the administration of quinine, the 
foetal heart sounds being then inaudible. Sixteen 


hours after the giving of quinine a stillborn foetus of | 


8$ lb. was delivered. On post-mortem 
tion blood was found in the pericardial, peritoneal, 


Jour. Obst. and Gyn. Brit. Emp., 1929, xxxvi., 90. 
Jour. Amer. Med. Assoc., 1928, xc., 1190. 





induction of labour involves a risk of toxic effects to 


mother and foetus, and to the foetus even of death in 
utero. Cessation of the fatal heart sounds is so 
aften noted before labour, or early in labour before 
rupture of the membranes, that the toxic effect of 


the drug on the fortal tissues would appear to be a 
more probable explanation than any indirect action 
of exciting strong uterine contraction or otherwise 





examina- | 


disturbing the physiology of labour. MeSwinevy’s 
assumption of death from intracranial haemorrhage 
is scarcely warranted, in the absence of post-mortem 
examination, in a case where the infant was born 
naturally five minutes after rupture of the membranes. 
Possibly, as suggested by Torland, there is 


another 


factor in a special susceptibility of the mother to 
quinine. In a discussion on the effect of the drug 
when given to malarious pregnant women, P. \ 


Maplestone * takes the view that in therapeutic doses 
it has no effect in terminating pregnancy and 
rather the opposite tendency by curing the malaria 
which the real of abortion in such 
References are given to other papers on this aspect, 
and among the cases quoted are some in which unduly 
large doses were taken without effect mother o1 
child. 

The subject is one that clearly calls for attention, 
and the further investigations of Drs. Dilling and 
Gemmell will be awaited with interest. Meantime it 
is important that the possible danger to the foetus 
should be widely recognised and that cases of foetal 
death after induction of labour by quinine, for which 
no other explanation is forthcoming, should 
fully investigated and recorded. 


has 


is cause 


Cases, 


on 


be care- 


WE regret to record the death of Mr. Arthur Henry 
Cheatle, aural surgeon to King’s College Hospital, 
on May llth, in his sixty-third year. 





THE next session of the General 
will commence at 2 P.M. on Tuesday, 
Sir Donald MacAlister, the President, will take the 
chair and give an address. The Council will continue 
to sit from day to day until the termination of their 
business. 


Medical Council 
May 28th, when 


Prof. Henry Roy Dean, F.R.C.P., has been elected 
Master of Trinity Hall, Cambridge, as from June 17th. 
Dr. Dean, who has been Professor of Pathology in the 
University of Cambridge since 1922, was educated 
at Magdalen College, Oxford, and St. Thomas’s 
Hospital, and formerly occupied the chairs of pathology 
at Sheffield and Manchester. 


Med. Jour. of Australia, 


1927, i 


DONATIONS AND BEQUESTS. Mr. Abel Chapman, 
of Houxty, Wark-upon-Tyne, Northumberland, left £5000 
each to the Royal Victoria Hospital, Newcastle-upon-Tyne, 


and the Sunderland Royal Infirmary.— Mr. Robert Clyde 
Henderson, of West Park-road, Dundee, left £1200 to the 
| Dundee Roval Infirmary to endow a cot to be named 


John and R. C. Henderson Cot,’ and, after other bequests, 
the residue of the property to the University College, Dundee, 
for the foundation of bursaries.— Mr. Christopher Richard 
Jones, of Woodside Park, London, left £500 to the Finchley 
Memorial Hospital, £250 each to the Roval Northern 
Hospital and the London Hospital, and £100 each to the 


Napsbury Mental Hospital, near St. Albans, and Dr. 
Barnardo’s Homes. Mrs. Elizabeth Knox Ferguson, of 
Ardgare, Cambuslang, left £1250 to Glasgow Royal Infir- 


| mary: £500 each to the Royal Hospital for Sick Children 


| Glasgow. and the Association for the Relief of Incurables, 
| Broomhill Home, Kirkintilloch, and £300 each to the 
Western Infirmary, Glasgow, Glasgow Ear, Nose and 
Throat Hospital, the Victoria Infirmary, and the Royal 


Cancer Hospital, Glasgow. 
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Che Clinical Interpretation of 
Aids to Diagnosis. 


A Series of Special Articles contributed by Invitation. 


XXXI.—THE CLINICAL SIGNIFICANCE OF 
THE BLOOD-PLATELETS. 
ParT II.* 

EVEN in the present imperfect state of our know- 
ledge it is possible to make a provisional classification 
of the pathological conditions associated with a 
diminution in the platelet count. One can distinguish 
between those conditions in which a thrombocyto- 
penia occurs as a primary condition and those in which 
it is a secondary phenomenon. Both primary ‘and 
secondary thrombocytopenias are accompanied by a 
tendency to purpuric hemorrhages. 


Primary Thrombocytopenias. 

These are held to arise as the result either of 
diminished production of platelets as in diseases of 
the bone-marrow, or of an increased destruction of 
platelets by the spleen and so are associated with 
certain diseases of that organ. The number of 
platelets falls frequently below 100,000 per c.mm. 
and may even fall below 10.000, 

To the first-named group belong the thrombocytopenias 
of pernicious anemia, of aplastic anemia. and of the 
leukemias; while the second group comprises the throm- 


bocytopenias accompanying splenomegalic conditions 


(Gaucher’s disease and Banti’s disease), These various 
conditions are distinguished by the changes in the other 
cellular elements of the blood. There is also a condition 


in which the thrombocytopenia is the only outstanding and 
diagnostic feature unaccompanied by changes in the other 
cellular elements of the blood, except secondary changes, 
due to the purpuric hemorrhages. This is the condition 
of “thrombocytopenic purpura’? or * essential thrombo- 
cytopenia”’ (Frank This condition is held by some 
observers to be due always to the increased destruction of 
platelets by the spleen, which is usually enlarged, and has 
therefore been called by Kaznelson ** thrombolytic purpura.” 


In this condition splenectomy is often but not always 
followed by a cure. Even when splenectomy does not 
produce a permanent cure, it brings about a temporary 
improvement. In order to account for this. it has been 


suggested that in this latter type of case there is. in addition 
to the increased destruction of platelets by the 
a diminished formation by the bone-marrow. 


sple en, also 


A few points concerning the thrombocytopenias 
associated with blood diseases are of interest. 

A persistent diminution in the number of platelets 
always accompanies pernicious anemia. Even during 
temporary remissions of the disease the platelets 
remain below the normal number although they 
show a temporary increase, so that a platelet count 
may be of diagnostic value. No observations appear 
to be on record how this thrombocytopenia reacts 
under liver treatment. Since it appears to be an 
essential part of the disease it is likely to disappear 
with the recovery from the disease under this treat- 


ment. If that is so, it would be of importance to 
investigate the effect of liver treatment in other 
conditions associated with a thrombocytopenia. 


The platelets are said to be normal in number in 
secondary anrmias, in chlorosis to be increased. 

A thrombocytopenia has been observed’ by 
Rosenthal in both the myeloid and the lymphatic 
types of leukemia. A few cases of myeloid leukw#mia 
have been reported, however, in which there was 
either no change oranincrease. It has been suggested 
that a thrombocytopenia occurs in those forms of 
leukemia in which the bone-marrow is aplastic, 
while those in which there is an increased activity 
of the bone-marrow exhibit a thrombocytosis. The 
subject requires further investigation, which would 





* Part I. appeared last week. 





throw light on the question of the origin of the 
platelets. 
Secondary Thrombocytopenia. 

The most important group of conditions in which 
the platelets show a marked diminution as a secondary 
effect are the acute infections, which will be treated 
under a separate heading. In additior, secondary 
thrombocytopenias have been found to occur as an 
immediate effect after the injection of certain drugs 
such as salvarsan, neoarsphenamin, of colloidal metals, 
and of protein, peptone, and heterologous serum. 

In the case of some of the drugs and colloids, the immediate 
thrombocytopenia has been shown to be followed during the 
next few days after the injection by a rise to, or above the 
normal number of platelets, as a compensatory reaction. 
A prolonged increase in the number of platelets has been 
produced as a late effect by the repeated injection of such 
colloids as indian ink and trypan blue. This effect has been 
ascribed to a * blocking of the reticulo-endothelial system,’ 
but it may possibly have to be interpreted as a summation 
of such a compensatory effect. 


When, as in the case of serum, a previous injection 
sensitises the organism to a subsequent injection, 
as in the case of heterologous serum, the thrombopenia 
after the second injection is intensified (anaphylactic 
shock). This condition held to be due to an 
agglutination of the platelets by the injected material. 
The agglutinated platelets collect as stated above 
in the capillaries of the internal viscera—e.g., liver. 
No observations appear to have been made on the 
behaviour of the platelets in allergic conditions such 
as asthma which are held to be closely related to 
anaphylactic phenomena. 


1s 


Plate le ts Acute 

In many acute’ infections—influenza, typhoid, 
endocarditis, diphtheria, scarlet fever, pneumonia—a 
thrombopenia at the onset of the infection has been 
demonstrated. This persists during the active stage 
of infection and is followed by a rise above the normal 
when the infection subsides. A very striking illustra- 
tion of this phenomenon was found accidentally by 
one of us (R.G. B.) ina subject on whom platelet counts 
were being made everyday. and who developed a 
cold in the course of these observations. 

In lobar pneumonia the number of platelets begins 
to diminish after the infection has been established. 
Immediately following the onset of the crisis the plate- 
lets begin to increase in number. This continues for 
several days until the normal number is greatly 
exceeded and is then followed by a return to the 
normal after about two weeks. Sequelw following 
pneumonia are accompanied by a renewed diminution. 


in Infections. 


Platelets in Chronic Infections (Tuberculosis). 


In pulmonary and surgical tuberculosis the blood- 
platelet count tends to be high and there appears to 
be a relation between their number and the severity 
of the disease. The count may be normal in a mild 
case, in which the disease, even if extensive, is causing 
little systemic disturbance. But in cases having a 
platelet count of 500,000—-1,000,000 per c.mm., the 
prognostic outlook bad. The platelet count 
thus of some value in assessing the physical condition 


is is 


of a tuberculous patient, and may give valuable 
assistance in assessing the condition of a patient 
independent of data derived from physical signs, 


temperature, «ce. 

There is as vet insufficient information concerning 
platelet counts in other chronic infective diseases, 
and the subject is one demanding further study. 


Heliotherapy and Platelets. 


The stimulating effect of light on platelets in 
conditions associated with a thrombocytosis has 
not yet received a clinical application. Cases of 


purpura are stated to have been treated successfully 
with ultra-violet light. It is generally assumed 
that the effect light can be replaced by the 
administration irradiated ergosterol. Although 


of 
of 


this is the case for the treatment of rickets, it does 
A comparison 


not follow that it is generally true. 
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of the effects of ultra-violet light and of irradiated 
ergosterol on the platelets in the various conditions 
associated with a thrombopenia remains to be 
carried out. 

Operation and Trauma. 

Surgical operations are followed by a rise in the plate- 
lets which begins at the sixth day, reaches a maximum 
at about the tenth day, and falls again to reach the 
normal in about three weeks. The same effect has 
been observed in fractures, but only a few cases were 
examined, Local sepsis is not a factor responsible 
for this effect. 


Clinical Relationship of the Blood-platelets, Blood- 

coagulation, and Thrombosis. 

The statements on this relationship recorded in 
the literature are contradictory. The statement is 
frequently found that in conditions with a diminished 
platelet count the coagulation time is normal. Most 
observations on the coagulation time of the blood in 
disease are, however, of little value, because they 
were made with unreliable methods. Addis has laid 
down the following four postulates for the conditions 
essential for an accurate estimation of the coagulation 
time by any method :— 


1. The blood must be obtained under the same conditions 
in each experiment. 

2. Its contact with a foreign body must be of the same 
amount and kind for each observation. 
3. The end-point must be clear and 
indicate the same degree of coagulation. 

4. Allestimations must be made at the same temperature. 

An important factor which has often overlooked 
is indicated in the first postulate. The coagulation time 
may show considerable differences according to the method 
used in obtaining the blood (venepuncture or by pricking 
the finger The last postulate has been neglected in almost 
all clinical observations on the coagulation time 


definite and must 


been 


In normal persons the coagulation time if determined 
by a reliable method at 37-38° C. is 1 min. 45 
It varies so little that a change of more than 30 seconds 
must be considered to be significant, provided the 
estimations are made at the same temperature. 
At 20° C. the coagulation time is 5 min. 30 sec.; at 
18° C. it is 7 min. 30 sec. 

It is obvious that for clinical purposes the method 
must be sufficiently simple to be applied at the bedside. 
One method which fulfills all these conditions is that 
of H. H. Dale and P. P. Laidlaw in which the 
observations can be carried out at a constant tempera- 
ture. It is then found that the coagulation time is 
shortened when the number of platelets is raised ; 
it is lengthened when the platelets are diminished in 
number. This relationship is in agreement with 
the known facts concerning the part played by the 
platelets in blood coagulation in the 
first part of this paper. 

It has been suggested recently that a relationship 
exists between the number of platelets and throm- 
bosis. The tendency to thrombosis is increased when 
the platelets are increased in number. This would 
account for the thrombosis occurring as an after-effect 
of the intravenous injection of certain colloids, in the 
convalescence from infections, such as typhoid fever, 
and after operations. But since thrombosis occurs 
only in a small percentage of these conditions in which 
there is an increased number of platelets there must 
be additional factors determining the onset of a 
thrombosis which manifests itself by clinical signs. 
Of the possible factors which have been suggested 
may be mentioned: a sluggish flow of blood in the 
veins of the leg, which are the most frequent site of 
thrombosis; local pathological changes in the 
endothelium; the increase of fibrinogen, which 
occur after operative procedures. 


sec. 


as discussed 


The Hamorrhagic Diathesis and Platelets. 
Conditions in which the number of platelets is 


diminished show a_ tendency to spontaneous 
hemorrhage. 

It has, however, been found experimentally that a 
thrombopenia is not in itself sufficient to cause haemor- 


rhages, nor is a slight damage to the endothelial wall of the 















blood-vessels, while the two combined produce an experi- 
mental purpura, Onthe other hand, there are some purpurit 
conditions such as scurvy and Schoenlein-Henoch’s purpura, in 
which the number of the platelets is normal or only slightly 
subnormal, and in which, therefore, the haemorrhagic 
diathesis must be referred entirely to changes in the vessel 
wall, Most clinicians who have studied the subject agree 
that two etiologically different types of purpura exist, 
which can be distinguished by the behaviour of the platelets, 


According to the accepted view splenectomy is of 
value only in the hemorrhagic conditions associated 
with a low platelet count. 

Heamophilia.—An entirely separate condition is 
that of haemophilia, in which there are no spontaneous 
hemorrhages, but in which the coagulation time of 
the blood is enormously prolonged. In hzemophilia 
the blood-platelets are not diminished in number. 
Numerous observations on the chemical composition 
of the blood plasma have failed to reveal any difference 
which would account for the greatly diminished 
coagulability of the blood. According to 
observers the platelets differ from normal platelets 
in having lost their tendency to disintegrate when 
coming in contact with water wettable surfaces. 

In all hemorrhagie conditions a platelet count is 
indicated as a measure of differential diagnosis. 

The whether purpuric conditions present a 
contra-indication to operative procedures cannot be readily 
answered, probably owing to the great wtiological diversity 


Some 


quest ion 


of these conditions. Several observers have seen patients 
with purpura stand major operations and have reported 
cases of uncomplicated labour. fosenthal, on the other 


hand, records two cases of purpura in which exsanguinating 


hemorrhages have followed tonsillectomy and childbirth, 
and which required numerous transfusions to keep them 
alive. 


Bleeding Time. 

Bleeding time is the length of time during which 
a punctured wound, such as is made for blood 
examination, continues to bleed. Gross variations 
in the bleeding time are readily noticed by inspection. 
For purposes of comparison, the bleeding time is 
determined by making a puncture in the lobe of the 
ear and applying every 30 seconds a piece of blotting 
paper to the drop of blood which forms, without 
touching the skin, 


The factors determining bleeding time are obviously 
more complex than those which determine coagulation time. 
The temperature of the skin and of the room are not 
controlled: the contact with the tissues of the wound 
which may or may not influence the process, and the condi- 
tions and behaviour of the blood-vessels from which the 
blood out, enter as additional factors. The latter 
is likely to be influenced by the vaso-constrictor substance 
liberated by disintegrating platelets. 

In anormal person the bleeding time is from 1 to 3 minutes, 


passes 


it is greatly delayed in such conditions as purpura 
hemorrhagica and pernicious anwmia, when the number 
of platelets is diminished ; but the bleeding time is not 


always prolonged when there is a thrombopenia, and it may 
be prolonged when there is no thrombopenia, toskam 
has recorded a of purpura where the 
bleeding time was normal in the left ear but greatly delayed 
in the right ear. If future observations show that such a 
condition is at all frequent, it is obvious that bleeding time 
would be of little diagnostic value. 


hamort hagica 


The statement that bleeding time may be greatly 
delayed in patients who show a normal coagulation 
time may be erroneous in view of the fact stated above 
that most observations on coagulation time have been 
carried out by defective methods. 


Clot Retraction. 

This is diminished when the number of platelets 
is diminished. It is not of sufficient importance to 
justify a separate vein puncture. *Evans has pointed 
out that information on this point can be gained by 
washing out with water the capillary tube in which 


the coagulation time has been determined by Dale 
and Laidlaw’s method immediately after the clot 
has formed. With a low platelet count the entire 


soft clot can be washed out ; with a normal or a high 
platelet count some part of the clot remains adherent 





to the sides of the tube. 
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Changes in Morphology and Functional Activity 
of the Platelets. 

In conditions in which there is a great diminution 
in the number of platelets variations in size have been 
observed, such the appearance of abnormally 
large platelets. Such changes can best be studied 
in stained blood films, but too little is known as yet 
to make a discussion of this point profitable from a 
clinical point of view. 

The facility with which the platelets disintegrate 
when in contact with a water wettable surface may 
also undergo variation ; as already stated the condi- 
tion of hemophilia is now held to be due to an 
impairment of this function. Such variations may 
be due to inherent differences in the platelets, or they 
may be the result of chemical abnormalities in the 
plasma. Since, as already stated, the reaction of the 
platelets to water wettable surfaces depends on the 
presence of calcium ions in the plasma, there may 
be other chemical factors in the environment of the 
platelets which influence their facility to disintegrate. 
A method for studying the functional activity of 
platelets has yet to be worked out. 
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SOcIETY FOR RELIEF OF WirpOWSs AND ORPHANS OF 
MEDICAL MEN.—At the annual general meeting. held on 
May 8th, Mr. V. Warren Low was elected president in place 
of the late Dr. F. de Havilland Hall. 
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MODERN PHYSICAL TREATMENT 
IN RELATION TO RHEUMATISM. 
By R. FORTESCUE FOX, M.D., F.R.C.P., 


PRESIDENT OF THE LIGUE INTERNATIONALE CONTRE LE 
RHEUMATISME. 





IIT.* 


THE geographical distribution of tropical diseases o1 
those that are especially prevalent in northern 
climates clearly shows that external physical con- 
ditions, such as temperature, humidity, wind, are 
favourable or may even be necessary for their 
development. It is known that many acute diseases 
are limited to regions having a climate in which 
particular parasitic organisms can flourish. 

Rheumatic diseases of all kinds and many kinds of 
catarrh appear to be especially prevalent in northern 
countries. They are more chronic and less febrile 
than tropical diseases. It is not unreasonable to 
connect their prevalence with the direct or indirect 
influence of external cold, just as tropical diseases 
are connected with external heat. 

How much part may be played in the causation 
of these diseases by predisposition, induced by 
external heat or cold and other physical agencies, 
and how much by micro-organisms or other parasites 
developed and activated by the same _ physical 
agencies is not yet determined. It is, however, 
certain that the diseases prevalent in northern as in 
tropical climates only affect predisposed persons; 


ARTIFICIAL CLIMATES, 


only certain persons exposed to cold and damp 
develop rheumatic symptoms. 

Rheumatic persons are peculiarly sensitive to 
atmospheric changes. A medical man, living near 


Edinburgh and subject to attacks of rheumatism, 
always experienced aches and pains if he walked 
across the meadows when covered by a ground fog. 
It is often noticed that sufferers from muscular 
stiffness and pain lose these symptoms when the 
weather becomes dry and sunny. In addition to the 
climatic factor microbial infection has been shown to 
be an important factor in some cases both of articular 
and of non-articular rheumatism. Many rheumatic 
persons are liable to local foci of infection which 
require local treatment. But it is well to remember 
that where one weed has grown before another may 
grow again. It is preferable to remove a rheumatic 
liability than an expression of it.* 

The above considerations afford a priori grounds 
for the use of heat and other physical remedies in 
many forms of rheumatism, employed to 
counteract if possible the influence of rheumatic 
climates. It has been already shown that an artificial 
climate can be readily devised which can overcome 
the abnormal reactions produced, for example, by 
cold and damp. 

The northern nations have had recourse to artificial 
climates from remote times, for such are their 
periodical intensely hot vapour baths, in which 
moist heat is combined with friction and switching. 
Recent writers confirm the old opinion that these 
baths are a valuable preventive of disease and fortify 
the resistance of the body to cold.'® Periodical heat 
and mechanical stimulation form the basis of the 
Roman and Turkish baths. When light is added 
it is possible to bring the tropics into any country. 
The good health of the attendants in such establish- 


so as 


* Parts I. and II. appeared in THe LANCET of April 27th 
and May 4th respectively. 
* Fox: Jour. State Med., April, 1929, p. 196. 
1° Same author : Principles and Practice of Medical Hydrology, 
London, 1913; Kajava, Y.: 
110. 


Arch. Med. Hydrology, 1928, vi., 
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ments shows that no ill-effects are produced in 
dwellers in cold climates by spending a large part of 
the day in a warm atmosphere. 

There seems good reason to believe that artificial 
climates, in which radiation, temperature, and 
humidity can be varied at will, may become of great 
value during periods of acute illness, from their 
sedative and gently stimulating effects. In many 
forms of more chronic illness daily exposures to 
artificial climates of a stimulating character are 
indicated. They are especially indicated for the 
frigo-sensitive subjects of incipient and _ chronic 
rheumatic disease, provided they are precisely 
adapted and dosed according to individual require- 
ments. ; 

A suitable course of physical treatment offers to 
the rheumatic sufferer a change of climate, in brief 
repeated doses spread over a period of weeks. The 
cumulative impressions of heat, for example, may 
affect the condition of the rheumatic subject in 
many ways. There is reason to believe that external 
heat, like the internal heat of fever, may stimulate 
the defensive mechanism of the body. Heat, properly 
applied, may increase or modify metabolism, partly, 
as many hold, through the endocrine system ; it may 
promote absorption, restore a defective action of the 
skin, and stimulate elimination. In addition to these 
general effects applications of heat appear to have 
a local intensive action on slow and chronic or 
subacute inflammatory changes. It is often noticed 
that rheumatic joints or muscles become painful and 
tender under treatment by hot baths and applications, 
from the effect of hyperemia upon rheumatic foci. 
Thus hot baths may induce both local and general 
reactions in cases of arthritis, somewhat analogous to 
those set up by protein shock.'! At spas where large 
numbers of cases of articular diseases are congregated, 
it is a common observation that arthritis and non- 
articular rheumatism and gout sometimes “ flare up ”’ 
after certain kinds of baths. Great care is necessary 
in these cases to avoid producing too strong a reaction. 
This has led some authorities to recommend that the 
physical treatment of all serious forms of arthritis 
should be so regulated as to give only minimal 
intensive reactions. Strong reactions which are often 
set up when baths are combined with manipulation 
are especially to be avoided because they signify an 
aggravation of the disease and sometimes extension 
to other joints. For the same reason, great care is 
needed in the use of intensive or stimulating baths 
in arthritis with an active focus of infection. 
Similarly, such baths should never be employed con- 
currently with surgical treatment or with the use of 
protein shock or vaccines, nor yet in cases showing 
any degree of pyrexia. On the other hand, a purely 
sedative physical treatment is always safe and often 
beneficial. It has been observed that in cases with 
defective resistance a suitable course of baths or 
physical treatment may even increase an impaired 
resistance in the body and so enable a focus to be 
safely removed. 


Modes of Action. 


The action of physical treatment in rheumatic 
conditions may be summarised as follows :— 

1. Local action on the skin, diaphoresis.—In many 
persons so affected the peripheral circulation is con- 
tracted and the skin is cold, harsh, and inactive. 
Under carefully graduated thermal treatment the 
condition of the skin and the rheumatic symptoms 
often show simultaneous improvement. Gentle and 
increasing and long-continued diaphoresis is, perhaps, 
the chief indication in the physical treatment of 
chronic rheumatism. Perspiration begins in the bath 
but is kept up and often greatly increased when the 
patient lies down in his hot wraps in a warm room. 
This general thermal stimulation and _ increased 
elimination by the skin undoubtedly facilitate the 
more local action of the bath. 


34; 


Strasser, A.: Arch. Med. Hydrology, 1925, _iii., 
Schmidt, L.: 


Ibid., p. 


38. 











2. Production of hyperemia in affected joints or 
other tissues, so as to temporarily intensify inflamma- 
tion. The intensive local action of thermal baths 
and applications upon chronic and subacute diseases 
is also a most important part of the physical treat- 
ment of rheumatism. The corresponding reactions 
vary widely in individual cases, but as has been 
already stated, the best results are usually obtained 
from minimal local reactions. The methods employed 
should be intensive in proportion to the chronicity 
of the disease.’*? The intensive local action of hyper- 





Diagram illustrating physical treatment, being the application 


of heat and cold and other forms of energy A= air 
(climatotherapy Ww water hydrotherapy, thalasso- 
therapy); R radiation (radiotherapy, heliotherapy) ; 
E electricity (electrotherapy M movement kinesi- 
therapy. 


thermal baths and of mud packs is made tolerable 
by the general stimulation and abundant diaphoresis 
they produce. 

3. Nervous factor.—Warmth, especially in water or 
vapour, powerfully sedative. By appropriate 
baths pain is allayed and muscular tension and spasm 
are removed. For this reason it is generally easier 
to carry out manipulation of the muscles or passive 
movement of rheumatic joints either after preliminary 
treatment with moist heat, or whilst the limb is still 
immersed in still or moving water at a sufficiently 
high temperature. Whilst moist heat nearly 
always sedative, dry heat by radiation or hot air is 
more stimulant. Both heat and cold, especially 
when accompanied by percussion as in the douche, 
are powerfully stimulant to the nerve centres. 

4. Resolution of exudations and deposits. — The 
intensifying effect of physical treatment on sluggish 
inflammatory processes brings about in favourable 
cases, after a more acute phase, an increased tendency 
to resolution. If the application is too severe the 
inflammatory reaction is excessive and resolution is 
hindered rather than helped. In the treatment of 
rheumatic exudation this is especially liable to occur 
from inappropriate manipulation (massage). But 
when gentle manipulation is combined with moist 
heat, as in the whirlpool bath, the resolution of local 


18 


is 


deposits is favoured by general stimulation of 
circulation and of elimination. 
Particular waters, such as sulphur waters, and 


certain natural thermal baths are considered with 
good reason to have a selective action and to increase 
the resorption of rheumatic deposits.’* It is believed 


1? Laqueur: Loc. cit. 


1* Fox: Outlines of Medical Hydrology, London, 1924, p. 30. 
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that heat increases the katabolism of abnormal 
tissues more than that of normal tissues—that is to 
say, that tissues newly formed are comparatively 
unstable and easily reduced. 

The methods of physical treatment applicable to 
diseases of the locomotor apparatus can be arranged 
on a scale of sedation and stimulation. The most 
sedative temperature varies in different individuals 
from 93° to 98° F. Sedative applications are usually 
much more prolonged than stimulant applications. 
Again it is often possible to combine a_ general 
sedative effect with a local stimulant action, or again, 
as in mud baths with “ heart cooling,’ a general 
stimulant effect may be combined with sedation of 
the heart by cold.'* Again, douches as well as 
manipulation may be either sedative or stimulant. 
On the whole, the chief danger in the physical treat- 
ment of rheumatism is the abuse of stimulants. 
Insensible transgressions may produce an undesirable 
increase of rheumatic processes, which might have 
been avoided if the patient had had intervals of rest 
or purely sedative treatment in pools or vapour 
baths. It should also be remembered that stimulant 
procedures, like movements and manipulation, are 
always better borne and usually more effective when 
combined with sedative moist heat. 


Intensive or stimulant 
Hyperthermal mud 
High-pressure douches (hot or cold) 
Strong manipulation 
Whirlpool baths 
Brine baths 
Diathermy 
Hot-air baths 
Half baths 
Ionisation 
Radiation baths (light, heat, ultra-violet) 
Gentle manipulation 
Low-pressure douches (warm) 
Vapour baths 
Pool baths 
Sedatire 


Proposal of the Ministry of Health. 


The Ministry of Health '5 have foreshadowed three 
types of institution for the diagnosis and treatment 
of rheumatic disease: (1) the arthritic unit, to be 
associated with a medical school, and serve for 
research and observation and surgical and preliminary 
treatment ; (2) the spa hospital; (3) physical treat- 
ment centres. These, situated in industrial areas, 
would serve partly as clearing-houses; some cases 
need spa treatment, some the intensive study of an 
arthritic unit, whilst many would benefit by treat- 
ment at the clinic. The clinic would also supply 
physical treatment for the re-education of joints and 
muscles and other treatment necessary after the acute 
phases of disease. Thirdly, the clinic should provide 
supervision, observation, and after-care. Apart from 
this the clinic would serve for traumatic, orthopedic, 
and nervous cases requiring physical treatment, given 
economically and without loss of time to large numbers 
of patients. In the view of the Ministry no scheme of 
treatment for chronic arthritis can be considered 
complete unless an extensive range of physical 
methods of treatment under skilled direction is 
available. There appears to be a rapidly increasing 
demand for such treatment. 


At the special hospital at Aachen, out of 1200 cases of 
arthritis treated in one year, the results were reported as 
* good ’’—i.e., fit for work for a prolonged period, in 
6 per cent., whilst in 78 per cent. of the cases the result 
was ‘ partial ’’—i.e., fit for at least one-third of normal 
capacity. At the spa hospitals and other treatment centres 
the results are always spoken of as encouraging and are 
certainly appreciated by the patients, but the usual records 
at the expiry of the cure under the headings “ cured ”’ or 
“relieved ”’ give little information of the after-condition or 
working capacity Among many desiderata in the campaign 
against rheumatism a uniform measurement and tabulation 
of the actual results of treatment is an essential preliminary 
to accurate statistics. 


‘* Reichart, A.: Arch. Med. Hydrology, 1927, v.. 250. 


'® Report on Chronic Arthritis, London, 1928. 











Clinics for Rheumatism. 

It clear that for the systematic treatment of 
rheumatism in the towns special clinics are necessary, 
and this for many reasons. They would meet the 
need of large numbers of ambulatory cases, which are 
not suitable for institutional treatment. Such cases, 
when they have the chance, respond quickly to an 
appropriate change of climate, and they respond 
equally well to graduated exposures in artificial 
climates. Workers in chronic rheumatism must 
realise that these clinics are also greatly needed for 
the experimental study of groups of similar cases, 
from the aspect both of #tiology and of treatment, 
which has been hitherto impossible. Therapeutic 
methods require the most searching inquiry. 
Hitherto, unfortunately, physical treatment has been 
generally carried out by persons, without knowledge 
or experience, with complete disregard of dosage. 
and without measurements or records. Such a casual 
and uncontrolled practice is as dangerous as the 
abuse of drugs. But it may be claimed that institu- 
tions of the kind now proposed should provide 
almost an ideal means for carrying on the clinical 
investigation and treatment of chronic rheumatic 
diseases, if they are equipped and staffed for these 
purposes. 


Is 


Example 8. 

A derelict chapel, pleasantly situated beside one of the 
main canals in Amsterdam, was converted into an institute 
for physical treatment in 1903. The medical director 
attends daily, assisted by a junior medical officer and radio- 
logist, bath master, matron, and staff of trained attendants. 
The clinic was at first used for private patients only, but 
after 1916, under the Dutch National Health Insurance 
system, an adjoining house was opened for insured patients. 
The sick benefit society in Amsterdam contracts for the 
treatment of its members, and from 150 to 200 insured 
persons receive treatment daily. On the occasion of a 
recent visit new cases were submitted by panel practitioners. 
Some were accepted for a treatment of one or two months ; 
some were rejected. A few cases, hopeless from the point 
of view of cure, had been referred to the clinic for examination 
and opinion. A young man came for spondylitis deformans, 
another, a man of 50, with progressive muscular atrophy. 
Both men stated that they had been greatly relieved by a 
previous course of treatment, which had enabled them to 
carry on their work, the young man by light baths, the 
older man by electric water baths. 

Many young to middle-aged 

basements of Amsterdam, below canal level, attend the 
clinic for ‘‘soft rheumatism,” fibrositis, and neuritis, 
especially in the muscles of the neck, shoulders, and arms. 
A number of these patients were seen undergoing treatment 
by hot air, with simple wooden yoke-like apparatus. The 
steam douche is much used in lumbago, and cool friction 
baths, manipulation baths, and douches in other rheumatic 
conditions. The usual electrical treatment and active and 
passive exercises, without apparatus, were given in the 
ymnasium, as well as natural and artificial light baths. 
t was stated that the best results were often obtained by 
the use of two or three physical procedures in sequence, 
such as heat, manipulation, and exercises ; or light, douche, 
and manipulation ; or hot air, warm bathing, and manipula- 
tion: or steam, cool douching, and friction baths. It wae 
noticeable that in rheumatic cases the applications employed 
were on the whole hof, and the temperature in the 
departments and resting rooms was considerably 
than is usual in spa hospitals. The patients 
enjoy the warmth. 


The Table 
at clinics and 


women, from the damp 


various 
higher 


seemed to 


shows briefly the organisation adopted 
special departments for rheumatic 
disease on the Continent and in America, I 
indebted to my friend, Dr. A. R. Neligan, for 
mission to repreduce it viving an 
the various plans in operation abroad, 


am 
- Per 
indication of 


The Place of Physical Treatment. 

Physical remedies are elemental that they 
cannot be excluded wherever it is sought to prevent 
or to cure rheumatic disease. They belong to the 
family, and in order to deal adequately with these 
diseases in a cold climate it will be necessary to 
diffuse information as to the methods which may be 
used with advantage in the patient’s home, especially 
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to follow up a course of tre 





atment outside. 


They 


belong also in a more specialised form to sana- 
toria and hydrotherapeutic establishments. Radia- 
tion, electrical energy, and manipulation have 
found their way into the hospitals, and in a 
more comprehensive form into the great spa 
establishments. 

The diagram is intended to exhibit the several 


factors which are included i 


n the scope of modern 


physical treatment and the place which such treat- 


ment may reasonably hold in t 
health resorts of the country. 


CLINICS 


. Specialist services 
( » <CS ‘ see 
linie. and duties. and laboratory. Cases treated Bed 
l Amsterdam.—Institute for Director (administrative Chronic rheumatism : a 
Physical Treatment and clinical), ‘assistant, few other medical dis 
(private). radiologist (visiting), eases and traumatic 
Jaboratory technician. Cuses 
2 Antwerp. Lander Inst. Director (admin. and c¢lin.), Rheum., orthopedic, 14 
private). assistant (treatment and traumatic. 
lab.). 
3 Brussels.—Brugman Hosp. Director (clin. and admin.), Assistant for lab. in Dept Chronic, rheum., medical, Ah 
(Municipal), Phys. Treat- *“assistant, medical Hosp. Services. gynecological, trau- 
ment Dept. and Rheum. students (2). mat ic 
Centre. 
4 Aachen. Landesbad Hosp. Director (clin. and admin Radiologist one of the o Chronic rheum., heart 4b 
*assistants (5). assistants), pathologist dis., metabolic and gas 
with technicians. trie dis 
Berlin (ity Clinic. Director (admin director Services of city clinies, All dis. requiring phys 
(med *assistants (2 radiologist (med. director), treatment 
pathologist and techni- 
Clans. 
fi Berlin University Hosp., Director (chief assi tant to Services of hospital Arthr chiefl A.) 
Surg. Sect., Rheum. Clinic. prof. supervisory), *assist- 
ants (3), clin. and research. 
7 Vienna.—General Hosp., Director sees all cases, Services of clinic Chronic rheum ‘ ( AL 
Univ. Clinie No. 1. *assistant, clin. assistants other med. d 
(3 or 4 
S Vienna Jubilaumspital Director supervisors Services of hospital Chronic rheum.. om A) 
Mun. Hosp.) Phys. Treat- *assistant. ed. and traumatic 
ment Dept. 
+) Budapest Red Cross Hosp Director (clin. and admin WW 
Phys. Treatment Dept. *assistant. 
1) Strashourg. Univ. Hosp. Directors, *assistants. ‘ All kinds requiring phys 
Phys. Treatment Dept. treatment 
11 Strashourg Mun. Baths One doctor Chronic rheum., med, 
Phys. Treatment Sect. ind traumatic 
12 Vev York Hosp Joint Physician to hospital in Services of hospital Chronic arthritis A I 
Dis. Arthritis Clinic, charge, *assistant. 
13 Ve Pork.—Hosp. Rup- Physician, specialist in Specialist, group of out 
tured and Cripples, chronic rheum., *assistant. ide men chosen by physi- 
Arthritis Clinic. cian in charge to secure 
continuity. Lal hosp 
14 Vev York. Cornell Univ. Physician to hosp., *assist- Services of hospital 
Hosp., Arthritis Clini ant. 
15 Veu Pork .) SS. Naval Med. officer, specialist in Chron rheum med 
Hosp., Brooklyn, Phys. phys. treatment ind traumati 
Treatment Dept. 
1 Philadelphia. Presbyterian Phys. to hosp. in charge, Clinic has own lab for Chr irthrit 
Hosp., Arthritis Clinic *assistants chem physiol. and elin 
research. 
17 Philadelphia Gen Hosp. Director (supervisory ), chief Service of hospital 
Mun.), Heart Cli hic, “ssistant, assistants (3). 
Arthritis Sect. 
is Philadelphia Jefferson Physician in charge 
Hosp., Arthritis Clinic. 
1% Baltimore. Johns Hopkins Cases of chronic arthritis are treated by orthopedic 
Hosp surgeons and assistants 
20 Boston. Peter B. Brigham Two phys. to hosp., special Of hospital Chronie arthritis 4} 
Hosp.. two arthritis clinics ists in rheum. dis 
21 Boston Robert B. Brig Large numbers of chronic arthritis cases treated as in-patients by orthopeedists and 
ham Hosp. physicians who have specialised in these diseases ollow-up out-patient clink 
A.h.. available in hospital: A.c., in clinic W..26, ward of 20 bed 

* Throughout the table an * assistant ’’ refers to a fully qualified senior man or woman, generally a specialist in phy) 
treatment. 

Notes. }. At Brussels the director of the Brugman Hospital is professor of physical treatment in the Universit 
Aachen the Landesbad Hospital is maintained by industries of the Rhine provinces. 7. At Vienna Prof. Wenckebacl he 
of University Clinic No. 1 and the director of the physical treatment departments his assistant. 13 and 18. In these hospitals 
physician in charge has no other duties in the hospital. 








he hospitals, clinics, and 


OR SPECIAL 


Medical staff 


DEPARTMENTS 


In one word, we may say that there is evidence that 


the living machinery of the body is deranged by 
external physical agents, by internal chemical agents, 


bacterial 
by their 


and by 
agents 


The 
the 


external 
metabolism 


poisons. 


action on 


physical 
of the 


body derange it and chemical poisons are produced, 


The existing knowledge of these poisons 


is small, 


and the physician must trust to the tendency of the 


body to recover. 


This tendency can be helped by 


heat, light, waters, electricity, movement, and rest: 


and the hypotheses which account for the action of 


these physical remedies are reasonable. 


(HOSPITAL) FOR RHEUMATISM. 
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FIFTH INTERNATIONAL CONGRESS OF 
MILITARY MEDICINE AND PHARMACY. 


(LONDON, MAY 6OTH-—LITH.) 

(Concluded from p. 1002.) 

SCIENTIFIC SESSIONS, 
On Thursday morning, May 9th, papers were read on 

Tropical Fevers of Short Duration. 

Lieut.-Colonel W. P. MAcARTHUR, Surgeon-Com- 
mander S, F. DuDLEY, and Wing-Commander H. E. 
WHITTINGHAM collaborated in the first paper. They 
divided the obscure short fevers of the tropics into 


two main groups—atypical or abortive attacks of 
known diseases and fevers which have still to be 
described. The closer the codperation and the more 


thorough the work of clinician and pathologist, they 
said, the fewer fevers would fall into the second group. 
Typhoid, paratyphoid, and undulant fever had been 
found masquerading in mild or abortive form under a 
variety of local names. Malaria often caused a low 
continued fever without paroxysms and with so few 
parasites in the blood that they were easily over- 
looked. Another common kind of short fever seemed 
to be due to a disturbance of metabolism by heat ; 
outbreaks of this sort often followed children’s 
parties where violent games had been played in a hot 
sun. Dengue and phlebotomus fever might have 
so few definite symptoms that they were confused 
with similar syndromes. Influenza was very common 
in the tropics but seldom accompanied by nasal 
catarrh, and it was often impossible to separate it 
with certainty from dengue and sandfly fever. The 
group of leptospira seemed to contain many morpho- 
logically indistinct forms which could cause clinical 
symptoms varying from a day or two of pyrexia with 
conjunctivitis and a trace of albuminuria up to severe 
toxzmic jaundice. These should. however, be dis- 
tinguished by the blood picture. If the fever was of 
acute onset and the examination of films had excluded 
the malaria parasite or the spirochete of relapsing 
fever, then a leucopenia with a relative increase of 
large lymphocytes pointed to phlebotomus fever or 
dengue, while a leucocytosis with an absolute and 
relative increase of polymorphonuclear 
suggested the Weil's disease group. Weil's disease 
could be distinguished from yellow fever by the 
amount of albumin in the urine, which was much 
greater in the latter. If, despite all investigations, 
@ pyrexia remained really ** of unknown origin,”’ it 
should be so labelled, to avoid the confusion of calling 


leuce cy tes 


the same condition ‘“‘ tonsillitis’’ in one station, 
‘myalgia’ in another, and * sandfly fever’’ in a 
third. 


Dr. J. C. GERARDS (Dutch East Indies) said that 
identification of tropical fevers by geography and 
duration had been replaced by detection of the 
causative organism, and that during recent years 
several non-persistent fevers had been shown to be 
due to closely related organisms of the spirochzte 
family. Yellow fever was now under control in 
America, thanks to the discovery of the role of 
Aédes argenteus, to antimosquito and quarantine 
measures, and to the Rockefeller Foundation, but it 
remained endemic in Africa. Noguchi appeared to 
have found correctly that the causative organism was 
the Leptospira icteroides, which several investigators 
believed to be identical with the L. icterohemorrhagie 
of Weil. Others, however, had proved that the yellow 
fever spread by the mosquito could not be caused by 
L. icteroides, and that A. argenteus could not transmit 
both leptospire. Yellow fever was found exclusively 
in tropical and subtropical zones and there was no 
race immunity. The virus, which took about 12 
days to develop, was present and active during the 
whole life of the insect. Mature females only bit 
at night, but the young females, before fertilisation, 
might bite by day. The incubation period of the 
disease was three to six days, and the differential 





diagnosis included malaria, Weil’s disease, and 
dengue. Weil’s disease and other spirochetoses were 
not apparently due to different organisms, but varied 
according to the degree of virulence, dose of toxin, 
and individual resistance. Weil’s disease was found 
in Japan and many parts of Europe ; the leptospira 
probably entered the body through skin abrasions «1 
the digestive tract. The incubation period was five 
to six days and the diagnosis was confirmed by the 
presence of the organism in the blood in early stages 
and in the urine later. Prophylaxis included sterilisa- 
tion of dejecta, destruction of rats, and prevention of 
bathing. Febris hebomadis was met in Japan, 
especially in the early autumn. Its leptospira was 
distinguished from JL. icterohaemorrhagica by sero- 
logical tests and was carried by the field rat and 
transmitted, probably, by insect bites. It was 
found in the blood during the first few days and in the 
urine after the eighth day. The symptoms were like 
those of Weil’s disease and there was no mortality. 
African epidemic spirochetosis resembled yellow 
fever and Weil’s disease with two types, one like 
vellow fever and the other a pneumonia with 
jaundice. The spirochete was found in the blood, 
urine, and sputum, and was transmitted by A. 
argenteus and spread by fleas. Certain authorities 
believed that there was a form of hemoglobinuric 
fever due to a leptospira. The spirochetosis febrilis 
described by Kouwenaar at Deli resembled haemo- 
globinuric fever with or without jaundice, but Baer- 
mann considered it typical Weil’s disease. Papa- 
taci fever, first described by Pym in 1804, was found 
along the Mediterranean, in Asia Minor, Northern 
India, Egypt, and Central America. The symptoms 
resembled those of dengue, but the cause was unknown. 
Four clinical types had been described, and the disease 
was usually mild with protracted convalescence. The 
virus of dengue was not known, but was present in 
the blood two or three days before symptoms appeared, 
Incubation was from five to nine days, immunity 
short, and convalescence slow. The mosquito was 
infectious for 11 to 14 days after biting, but the virus 


was not transmitted through ova. The five-day 
fever of Java was thought to be a polyneuritis- 


astheno-neuralgic fever comparable with the astheno- 
myalgic fever of Bernard. Fiévre d’Ancon, a mild 
disease like seven-day fever, had been described by 
Deeks in the Panama Canal Zone in 1912. Seven-day 
fever was described as a sporadic endemic fever of 
Indian ports and was not universally accepted as a 
separate disease from dengue. 

The following officers took part in the discussion : 
Dr. SACQUEPEE, Dr. BLANCHARD, Colonel A. VAUDE- 


MER, Dr. CAZANOVE, and Dr. A. P. CAWApraAs, the 
last-named discussing the recent Greek epidemie ot 
dengue which had somehow arisen out of 


many 
previous small ones. Many cases of three-day fever, 
he thought, were really dengue. 


At the discussion held on Friday, May 10th, 
the 


State of the Teeth in Relation to Physical Fitness in 
Different Military Services, 
the chair was taken by Colonel J. P. HELLIWELL. 
A joint paper was presented by Surgeon Lieut.- 
Commander J. T. Woop, Captain H. S. Woops, and 
Lieut.-Colonel (temporary Wing-Commander) C. L. 
COLBRAN. For the purposes of the paper they 
regarded the teeth and their attachments as the 
essential tissues of an organ, the function of which 
was adequate mastication of food so that the maxi- 
mum nourishment might be obtained from it. The 
dental standard for enlistment defined the minimum 
degree of dental efficiency considered compatible with 
physical fitness in the Service, and was influenced by 
the need for maintaining establishments at full 
strength, the average dental condition of the recruits 
available, the provisions made for treatment, the 
period of engagement anticipated, any special qualifi- 
cations of the individual, and the advantages and 
disadvantages of dependence upon artificial dentures. 


the 
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The authors then described the standards in force in 
the three Services. In the Army a natural masticating 
power of 50 per cent. efficiency was the minimum. 
In the years 1924—5—6 an average of 5-3 per cent. of 
recruits were rejected for the Navy for purely dental 
reasons, the figure for the Army being 3:5 and for the 
Air Force 6-5 per cent. The figure was misleading 
for the Navy, because dental defects were roughly 
weeded out by the naval recruiters before the men 
were presented. The average recruit for the services 
had a neglected mouth and had had no treatment save 
extraction for the relief of pain. On admission, dental 
treatment was begun as soon as possible and oral 
hygiene was taught. Thereafter he was examined 
periodically and treated as occasion arose. He was 
always examined before proceeding abroad. In the 
Navy and Air Force a very high standard was insisted 
on for submarine, diving, and flying personnel. 
Officers were entitled to free treatment, but not to 
the supply of dentures. They were systematically 
examined in the Air Force, but not in the Army. If 
a soldier lost so many natural teeth that his nutrition 
was threatened, the deficiency could be made good 
by artificial dentures, but the wearers were always 
potentially inefticient, as the dentures were fragile, 
removable, and easily misplaced or broken, while 
partial dentures wore the remaining teeth and made 
constant attention essential. Therefore the need for 
dentures raised a very serious problem. 

Infection of the dental tissues might produce 
closed or open dental sepsis, or both. The effect on 
physical fitness depended on four factors: the viru- 
lence of the infection, the volume of toxic products 
absorbed, the time factor, and the body resistance. 
The secondary or systemic effects fell into three main 
groups : (1) those due to absorption via the lymphatic 
system, in closed infection. These included 
infective arthritis, toxie heart, and toxic neuritis. 
(2) Those due to absorption via the alimentary 
system, as in open dental infection. In this case the 
symptoms were not usually localised and appeared 
as general debility. rheumatism, oranamia. (3) Those 
due to direct extension—e.g., affections of the antrum, 
ear, nose, and throat. 

The authors then reviewed a series of illustrative 
among which it was noticeable that closed 
dental sepsis producing severe systemic lesions usually 
followed conservation of pulpless teeth, often by 
crowning. Most of the cases were officers: those 
‘other ranks’? were men who had been admitted 
before adequate measures were in force for the dental 
care of recruits. 


as 


cases 


M. CLARK described 
The Dental Service the Cuban Army. 


At the present time, he said, even the remotest 
district possesse d excellent surgeries, but the service 
had failed to keep pace with the 
science of stomatology, and was hampered by obsolete 
regulations. He urged the importance to an army 
of a vital, scientific and progressive dental corps. 
Dental officers must insist on the inclusion of the 
necessary mineral elements in the dietary and should 
strive to improve the race by urging eugenic measures. 
The Army was the permanent vital power of the 
nation, and through it all fit citizens should pass. 
Teeth influenced all the phases of army life : discipline, 
action, and moral and physical efficiency. Healthy 
teeth could only be attained by careful preventive and 
curative methods, Propaganda must be carried on 
among the men, and a hygiene service should be 
instituted. When once the codperation of the 
soldier had been secured, almost anything could be 
achieved. The ideal scheme would include : a dental 
card for each man, periodic general inspection at 
short intervals, observation of the frequency of certain 
ailments, reports to the dental officer of the district, 
cleanliness, and the use of embrocations and anal- 
gesics. Every soldier should be supplied with a 
pocket-case containing a dentifrice, tooth brushes, 
dental floss, litmus, a tincture for the gums, and cotton 


Captain J. 


tn 





ever-advancing | 


| 





The officers should advise the men on the 
use of the case and the choice of a dentifrice according 
to the reaction of the saliva to litmus. Hygienic 
precautions might prove harmful if carelessly or 
unintelligently applied. Oral hygiene could not be 
considered separately from general hygiene, and a 
soldier who did not keep his teeth in proper order 
could not be a good soldier. In Dr. Clark’s opinion 
a well-restored tooth was preferable to the best 
substitute. Were the inefficiency of soldiers to be 
estimated on dental lesions, the result would prove 
staggering. 


Major A. 


hyssop. 


F, MACCALLAN read a paper entitled 


The Eye as a Danger Signal of Dental Sepsis. 


He said he had often met iritis, cyclitis, and choroiditis, 
together with blepharitis and ulceration of the 
cornea, as the result of dental sepsis. In fact, every 
corneal ulcer he had ever seen had been associated 
with unhealthy conditions of the teeth. Cataract 
in young patients was often due to the teeth. The 
mere deposition of tartar could cause iritis. In 82 
out of 100 officers requiring spectacles, there had 
been apical abscesses. As well as blepharitis, opacities 
in the lens and vitreous, visible with the slit lamp, 
were often signs of dental disorder. It ought not 
to be left to the ophthalmologist to detect bad dental 
surgery. 
Discussion. 

\ paper by Dr. CARIES (France) 
Lieut.-Colonel GRAVELLAT HEURY. 
benefits of the new rules 


was read by 
Ile spoke of the 
introduced in the French 
Army in 1925. No one need now be rejected on 
account of dental defect. The coefficient of mastica- 
tion was estimated, as part of the medical examina- 
tion, according to precise rules. When it was below 
a certain minimum, or the nutrition was impaired, a 
denture was fitted. 

Dr. CHARLET (France) stressed the importance 
the examination of metabolism. 

Colonel J. P. HELLIWELL said that the number of 
recruits showing any benefit from treatment under the 
school dental service was negligible. He summarised 
the research work being carried out by the British 
Army dental service, and said that the great majority 
of the ill-effects were due to the attempt to preserve 
pulpless teeth. The differentiation of the various 
kinds of sepsis in a mouth might be of great diagnost ic 
value. The uniform method of treatment now in 
force in the Army should greatly improve the dental 
condition of the men and their knowledge of oral 
hygiene, as well as raising the general standard otf 
national health. 

Dr. EF. Watry (Belgium) 
standard ought to be part of 
ot physical fitness and to be determined precisely, 
It should be modifiable foe each individual. The 
period of military service ought to be used to inculcate 
habits of oral hygiene; the responsibility of Army 
medical and dental officers was to the whole race. 

Major FE. B. WAGGETT said that the man on cam- 
paign was better off with a denture than with gaps in 
his mouth. There was no serious risk of broken 
dentures; Army biscuits could be broken by a 
cracker, and if each man were supplied with a small 
box he would not put his denture under his pillow, 
and so break it in the morning. The two lowet 
canines should never be left to fix a denture if they 
were unhealthy. Small dentures were a of 
great danger, as thev were apt to be swallowed. 

Dr. R. Botssrer (France) discussed focal sepsis. 

Dr. J. FILDERMAN (Belgium) pressed for the fuller 
recognition of the dental services. 


VISIT HALTON, 

On Wednesday afternoon a party of 400 or more 
visited the Royal Air Force establishments at Halton, 
where the mysteries of aircraft construction were 
explained to them. Halton is essentially a training 
school, with 2500 to 3000 youths in residence, the 
course covering a period of three years, at the end 


of 


said that the dental 
the general standard 


source 


TO 
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of which they leave the school to serve for 12 years 
as airmen. Provided their service is satisfactory, 
they may re-enlist for another term of 12 years, The 
machine shops are large, airy buildings, strict atten- 
tion being paid to hygienic conditions, and the pupils 
are obviously healthy and contented. Eight hours 
a week are devoted to theoretical studies ; there are 


eight libraries in the camp, which contain 200,000 
books. The surroundings of Halton lend themselves 


to field sport and games; besides more than 50 fields 
for football, hockey and cricket, and a golf course, 
there are opportunities for gymnastics, cross-country 
running, and swimming. The hospital, opened by 
Princess Mary in October, 1927, and named after her, 
contains 188 beds, with an annexe of 20 beds for the 
wives and children of the married men, The isolation 
hespital has 98 beds, and a central hospital for 
venereal diseases 39 beds. Last year 2708 in-patients 
and 754 out-patients were treated at these hospitals. 
Contrary to popular belief, there is practically no 
air-sickness to treat at Halton: air crashes are very 
uncommon, and the majority of injuries treated are 
the results of motor-cvele accidents. After tea a 
display was given of flying, of a parachute drop from 
a height of 2000 feet, and of the use of aircraft for 
conveyance of sick or wounded to a base hospital ; 
the ambulance will carry two patients Iving down 
and one sitting up. The entertainment ended with 
a drum-and-fife band which excited the admiration 
of the foreign Visitors. 


THE SocreTYy \POTHECARIES O¢ 

The Master of the Society, 
Samman, and the Wardens, gave a luncheon to the 
delegates of the International Congress of Military 
Medicine and Pharmacy on Friday, May 10th, in the 
Hall of the Society. The Master was supported, in addi- 
tion to the Wardens, by Lord Carnock, Sir George 
Makins, several Past-masters of the Society, the 
Direetors-General of the Medical Services of the Royal 
Navy and Army, and other prominent persons who 
were present to meet the representatives. Among these 
were : Le Médecin General Auregan, Colonel Physician 
Beadyvagun, Lieut.-Colonel Medico Don Augustin 
Bardaji, Major-General F. .. Bauer. Lieut .-Colonel 
Dr. A. Casarini, Surgeon-General Hugh Cumming 
(ULS.A.). General-Major Meéedecin Demolder, Médecin- 
Major J.-C. Diehl Naval Surgeon-Commander Y. 
Kambayashi, Le Médecin General-Inspecteur Lanne, 
Major-General Umberto Riva, and General Stanislas 
Rouppert. The speeches were confined to the loyal 
toasts, and a brief sincere welcome to the guests from 
the Master. To this Surgeon-General Bainbridge and 
Major-General Riva made tepties. 


Or LONDON, 


Lieut =f ‘olonel be T. 


THE GUILDHALL BANQUET. 
On Friday evening the LORD MAYor received the 
British and foreign delegates in the library of the 
Guildhall, where the Chief of the Imperial General Staff, 


the Permanent Under Secretary of State for War, 
the Presidents of the Royal Colleges, the Vice- 
Chancellors of five universities, and many other 
distinguished persons met them. At the banquet 
which followed ** The Congress ’’ was proposed by 
Lord MOYNIHAN, and responded to by Médecin- 


Genéral Inspecteur LANNE (France), Colonel G. E. 
SEAMAN (U.S.A.), and Major-General UMBERTO RIVA 
(Italy). 


Lord MOYNIHAN said it was entirely right that 
medical men should have their day of celebration 
after a great war, for like many of those present, 


he should never forget his first experience of its revolt- 
ing tragedies. Within one minute he saw more 
destruction of life than he had ever been able to 
prevent in a year of arduous work. Some idea of the 
value of the medical services to the British Army in 
France during the late war could be gained from the 
fact that the number of wounded reached 1.983.748. 
of whom 1,607,033 were returned to duty—a_ per- 
centage of 80-7. The total number of sick was 
3,494,165, of whom 3,260,056 went back to duty 

a percentage of 93-3. The number in both categories 





returned to duty was 4,562,089 ; taking the strength 
of an army as 288,236, these figures meant that the 
medical service saved 16-8 complete armies, and was 
thus responsible for the prolongation of war. But a 
great claim might also be made on behalf of the 
medical services of all countries with regard to their 
help in time of peace; here was evidence in high 
degree of the brotherhood of science. Men who were 
attached to the army in times of peace had saved 
thousands of millions of lives. Malaria had been 
fought successfully by the efforts of men of medical 
science. The parasite was discovered by Laveran, 
a Frenchman ; the agency of the mosquito in trans- 
mission was demonstrated by their own Ronald Ross 
and by the illustrious Grassi of Italy : a triple entente 

France, England, and Italy—in another form of 
warfare against the enemies, not of one nation, but of 
mankind. Inthe South African War more died from 
enteric than from wounds; in France only 300 died 
from this disease, and fewer suffered from it than died 
in South Africa. It might be claimed for Almroth 
Wright and Leishman that they had saved an army 
corps. Again, there was the attack on bilharzia, 
which had been shown to have affected the popula- 
tion of Egypt from the days of the Pharaohs. The 
parasite was discovered by a German, Bilharz 
(1825-62), and it was a matter of personal regret 
to him that no German was present at the banquet. 
The secret of the transmission was worked out partly 
by Katsurada, a Japanese, and in part by Leiper in 
England—again a triple association of nations to the 
advantage of mankind asa whole. Lord Moynihan paid 
tribute to the nurses who helped the military medical 
officers, with special reference to Florence Nightingale. 
If there were any meaning behind life, if life were not 
merely a feast, or a spectacle, or a predicament, but, 
as he believed, a sacrament, human beings must have 
been sent into the world for the purpose of helping 
each other. Great civilisations had come and gone, 
and were forgotten. The Jew had sought salvation 
in morality, the Greek in knowledge. the Roman in 
law, but civilisation founded upon the indestructible 
rock of love would last. It was because the medical 
profession was founded upon the laws of love in all 
its expressions that he asked the company to drink 
to the success of the present Congress. 


Sir HcumpHry Rouieston, in proposing “‘ The 
Lord Mayor.” recalled the great work in aid 
of medical science done by the Corporation in 


the endowment of research scholarships and the pro- 
vision of funds for erecting laboratories and libraries. 


BRITISH CONGRESS 
AND 


OF OBSTETRICS 
GYNECOLOGY. 
DUBLIN MEETING. 


(Concluded from p. 1000.) 


THE second day of this Congress was devoted to 
papers and short discussions. Dr. FREDERICK EDGE 
(Birmingham) presided at the morning session, which 
was opened by Prof. J. O. PoLAK (New York). who 
read the first of two papers on 


Uterine Hamorrhage. 


This described the Follow-up Results in 500 Cases of 
Uterine Hemorrhage of Non-malignant Origin. Prof. 
Polak favoured the view that fibroids developed from 
congenital rests or foetal misplacements of fibrous 
tissue in the walls of blood-vessels. His observations, 
extending over the last 20 years, led him to the belief 
that the hyperpituitary as well as the subthyroid 
subpituitary, intrinsic dysmenorrhaeic type of women, 
who were frequently sterile. were most prone to 
develop fibromyomata. After demonstrating the 
blood-supply of the uterus and indicating the factors 
which determined the growth and position of fibro- 
myomata, he outlined the advantages and disadvan- 
tages of radium in their treatment and demonstrated 
the method of application. 206 cases had been treated 
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irradiation; in 200 the hemorrhage completely lthat he had not used this method of treatment for 
ceased and never recurred. Prof. Polak admitted | fibromvomata because it seemed almost impossible to 


that in every case of endometrial bleeding diagnostic 
curettage should precede the introduction of radium, 
but pointed out that when radium was used immedi- 
ately after curettage the tissue reaction was greater 
than when 10-14 days were allowed to elapse before 
the application was made. 


In referring to subinvolution, fibrosis uteri, and 
uterine insufficiency, he briefly outlined the gross 
pathology, and stated that in 260 cases treated with 


radium hemorrhage had always been checked 
temporarily and in the majority had been permanently 
controlled. In 234 of these the uterus had 
atrophied, the menopause supervening ; subsequently 
an interposition operation had been performed for 
cystocele in quite a large number of patients. For the 
so-called myopathic hemorrhages of vounger women 


cases 


general treatment was first advisable; where this 
failed 250-300 my.-hours of radium properly filtered 
was employed with success in all of 31 cases. Relief 


was obtained in all of 36 cases of intrinsic dysmenor- 
rhoa. Finally Prof. Polak dealt with climacteric 
hemorrhage, which he said should always be looked 
upon with suspicion. Endometrial hyperplasia was 
the common finding, but this might precede adenoma 
malignum ; he had had three such cases. Diagnostic 
curettage should always be done and submucous 
myomata and polypi should be excluded before 
resorting to radium. In all 96 cases were so treated ; 
in 87 the uterus atrophied and there was no subse- 
quent discharge, in 7 the uterus had to be removed for 
recurrence of haemorrhage, whilst 2 could not be 
traced. Cervical stricture was caused by placing the 
radium low down. Prof. Polak described the 
symptoms of this condition and indicated the treat- 
ment to be adopted. 

Dr. WILFRED SHAW (London) read a paper entitled 
* Metropathia Hamorrhagica,”’ describing 53 
which the uterus had been removed. 


tow 


Cases In 


In these cases 


the endometrium was thickened, polypoidal, and 
intensely injected: the mucosa of the cervix was 
not involved. The myometrium was also unaffected 


and it was easy to distinguish the endometrial hyper- 
plasia from carcinoma of the body of the uterus. In 
half the cases the myometrium was also thickened, 
causing symmetrical enlargement of the uterus. 
Histological examination revealed cystic and dilated 
glands with hyperplasia of both stroma and glands. 
Areas of disintegration were where the stroma 


seen 


was oedematous and infiltrated with round cells. The 
ovaries were examined in 15 cases: evsts derived 
from Graafian follicles were found in all. as well as 


other ovarian abnormalities. which together with the 
clinical evidence gave grounds for eliminating infection 
as a causal factor in the polypoidal condition of the 
endometrium. Dr. Shaw thought the features did not 
resemble new growth, and said he was forced to the 
conclusion that the thickening of the endometrium 
was comparable to enlargement of the breast and 
thyroid gland in interstitial mastitis and certain forms 
of goitre. He thought the condition was probably duc 
to endocrine disturbances. 
Prof. LUDWIG ADLER (Vienna) opened the discussion 
the above two papers. He said he preferred 
operation to radium for the treatment fibre- 
myomata. He did not think the term * metropathia ” 
was good, and suggested that “ ovariopathia 
described the nature of the conditions, the cause of 
which was really outside the uterus. There was in all 
he said, an irregularity in ripening of the 
follicles and deficiency of corpus luteum, suggesting 
an extract of this as a method of treatment. He did 
not think curettage suecessful. In voung people he 
advised large doses of iron, and had procured good 


on 


of 


CASES, 


select the right case when all the circumstances of age. 
parity, situation of tumour. 

as necrosis were taken into 
bleeding he had used radium 


lif h 
In menopausal 
uniformly good 


and complications 
account. 
with 


results and ady Ise d heavy \ dosage WwW hie re the cessation 
of menstruation wes desired, Like Prof. Adler, 
Prof. Blair Bell joined issued with Dr. Shaw on the 
term ** metropathia. : He thought that the condition 


was dependent on disturbances in the hormonopoiet ic 
svstem and that the changes in the endometrium were 


secondary that is to sav. the real causal factors lay 
further back and were almost certainly related to 
metabolic (chemical) disturbances produced — by 


internal secretions. In 1910 he had called attention 
to cystic follicles in the ovary as a cause of bleeding. 

Dr. BETHEL SOLOMONS (Dublin) said that curettage 
was almost useless in excluding malignant degeneration 
which might be present in a tumour far away from 
the endometrium : therefore, unless there was some 
constitutional contra-indication to operation. he did 
not believe in radiotherapy. He had had cases 
of abdominal malignancy in women who had 
treated in this way for fibroids. Recently a patient 
for whom he had recommended hysterectomy two 
years previously, and who had chosen radiotherapy. 
returned suffering from a large tumour. At operation 
he had removed two carcinomatous ovarian tumours 
and 


SIN 
be« nN 


a uterus full of fibroids; these had persisted in 
spite of the stoppage of menstruation. The blood 
changes in connexion with radiation must be con- 


sidered. When a patient was highly anawmic he 
advised a bloodless hysterectomy without previous 
transfusion: it arrested further loss and = gave 


excellent results. He believed that radium should 
be inserted by the gynecologist under the guidance of 
an expert radiologist. He inquired whether. when 
retroversion Was present, operation or pessary were 
used before the insertion of radium and whether any 
of the young girls were sterilised by the radium. He 
believed that if the right hormone were discovered the 


hemorrhage could be controlled : in addition many 


of the old-time drugs could be tried. and these were 
sometimes successful, 
Dr. GIBBON FirzGinpon (Dublin) thought that 


the hemorrhages should be divided into those occurring 
in voung people and those which appeared about the 
menopause, and again according to whether or not 
there was a neoplasm. He did not agree that 
corpus luteum was of much value, holding that toni 
treatment was more important. He had found partial 


resection for evstic ovaries most useful: further, it 
did not interfere with childbearing. He did not agree 
with Dr. Shaw that some voung women could be 
treated with radium. 

Mr. T. G. STEVENS London) thought that in 
subinvolution there was no relative excess of fibrous 


had only found a large amount 
smaller blood Vesse Is. 


up. 


over muscle tissue : he 
of elastic around the 
The CHAIRMAN summed 


lr. EnLiorr (kdinbureh 


the 


C'AROLINI read a paper on 


se of Glycerine in Obstetrics and Cryna@cols au. 


be 


said 


Glycerine was emploved, she ause it was 
highly hvgroseopic. because it stimulated uterine 
contractions. and because it was viscous and therefor 


remained in contact with the parts treated. The types 
of infection in which it wes used were : a) those in 
which puerperal sepsis was a possibility. and (4) thos 
in which there was a mild sepremia on definite 
septicemia. Glycerine treatment was sefeand painles 

could be carried out in a private house. and required 
but few instruments, \ rubber catheter should be 





results from blood transfusion in cases with extreme 
anemia. Vaginal hysterectomy should be emploved 
in elderly women. 


Prof. W. Briatrk BELL (Liverpool) congratulated 


Prof. Polak on his admirable exposition and conserva- 
tive attitude in regard to the use of 


radium in the 


passed right up to the fundus uteri and two ounces of 


| elycerine slowly instilled: there should be no pain 
| and no undue resistance to the entrance of the 
| glycerine. The buttocks should be elevated for one 


a half hours after the treatment. which could be 
daily. In there 


and 


repeated once or twice evniecology 
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was a future for glycerine in the treatment of menor- 
rhagia traceable to an atonic, enlarged flabby uterus 
with no gross physical signs; the action of the glycerine 
brought about increased muscular tonus. 

Mr. L. C. Riverr (London) said that he had been 
working on similar lines.—Dr. DoBBIN CRAWFORD 
(Liverpool) said that she had had good results from 
instillation of glycerine in cases of septic abortion. 
She had come across cases with very severe pain after 
the injection of only a few minims of the drug. 
Dr. F. H. Lacey (Manchester) said that he combined 
chloramine with the glycerine in order to sterilise it. 


Cancer of the Cervix. 

Dr. GORDON FITzGERALD took the chair at the 
afternoon session, which was opened by Prof. ADLER 
with a paper on the Results of 1000 Cases of the 
Extended Vaginal Operation for Cancer of the Cervix. 
He began by describing the technique of extended 
vaginal hysterectomy, laying stress on the advantages, 
which he said were: (1) very little hemorrhage ; 
(2) short exposure of peritoneum with consequently 
diminished risk of peritonitis; (3) very few lesions of 
the bladder or ureter; (4) very little shock and therefore 
a low primary mortality. Analysing 1000 cases 
operated on by the Schauta-Adler technique from 
1901-24 he showed that the operability-rate and 
number of five-year cures had increased with improve- 
ment of technique whilst the primary mortality had 
diminished. He claimed that his results were better 
than those of exponents of the Wertheim operation 
(Bonney and Wertheim) and better than those in 
series treated by radium alone. 

He had been unable entirely to ignore the results 
of radiation, and had turned his attention to improving 
his ultimate results by combining vaginal hysterectomy 
with radiation. He did not like radiation before 
operation, but the insertion of radium after operation 
had improved his results very appreciably. His 
routine was vaginal hysterectomy followed by radium 
and X ray treatment in about 95 per cent. of operable 
cases ; there were a few that had to be approached by 
the abdominal route. 

Dr. K. V. Battery (Manchester) read a paper on 
An Inquiry into the Basic Cause of Cervical Cancer, 
based on examination of 850 specimens of the cervix. 
He concluded that there was great initial 
cause of cervical cancer. In the case of squamous 
epithelium the change was produced as the result of a 
re-irritation of minor intensity affecting newly 
produced cells. In the case of columnar epithelium 
it was produced by a prolonged and intense irritation 
affecting new epithelium—probably recurrent. As 
regards the cervix uteri, he was inclined to believe that 
the initial causal factor concerned in the production 
of the intermediate causal factor was bacterial. 
Recurrent attacks of specific intensity, from the 
epithelial standpoint, involving epithelium during the 
danger period (which Dr. Bailey described in detail) 
resulted in the production of cancer. 

Dr. GILBERT STRACHAN (Cardiff) read a paper on the 
Technique of Application of Radium in Uterine 
Carcinoma, Many and large differences in detail were 
found, he said, in the various techniques at home and 
abroad and no hard-and-fast rule could be laid down. 
A comparison did, however, make it clear that a dose 
of about 5000 mg.-hours was usually thought essential 
for successful treatment of cervical cancer. For 
carcinoma of the body of the uterus there was less 
variation in methods of application; usually about 
100 to 125 mg. of radium were applied in one or more 
applicators to the interior of the uterus and left in 
position for 24 hours. Deep X ray therapy was used 
in certain clinics with encouraging results, but it was 
too early yet to assess its real value as an adjunct 
to local radiation. 

Prof. BLAIR BELL, opening a discussion on the 
above three papers, agreed with Prof. Adler about 
the value of vaginal hysterectomy. He rarely now 
performed the abdominal operation for cancer of the 
cervix because of its relatively high mortality, and he 
favoured the vaginal route with auxiliary methods 


no one 





such as radiation and intravenous administration of 
lead. He did not usually expose the ureter to any 
great extent, but emphasised the necessity of removal 
of the uterosacral ligaments, whose lymphatics were 
early invaded by cancer. He thought Dr. Bailey’s 
paper would be of great value to those studying the 
subject. He did not agree that columnar epithelium 
was able to withstand external irritation better thar 
squamous. With regard to Dr. Bailey’s principal 
finding—what he called the ** basic ”’ or *‘ intermediate 
cause ’’—Prof. Blair Bell wished to draw his attention 
to the work of Warburg, himself, and others on th« 
glycolytic activity of inflammatory exudates similar 
to that of cancer cells. 

Mr. STEVENS said that if erosion of the cervix were 
a precursor of cancer it ought to be common in nulli- 
parous women, but this was not There must 
therefore be some other contributory factor, and he 
thought that this was laceration and birth injury. 


So. 


Dr. ARTHUR GEMMELL (Liverpool) read a paper 
jointly with Prof. W. J. Dilling on the Occurrence of 


Fetal Death following Quinine Induction. 


Their investigation had been undertaken, he said, 
because no obvious cause of death was found in 
certain cases of foetal death following quinine induc- 
tion. The figures had been collected from six 
maternity hospitals. The quinine had been adminis- 
tered on two plans: (a) most often in 10-gr. doses at 
hourly intervals up to a total of grs. 30; and (b) in 
10-gr. doses, the second dose two hours after the 
first, the third three hours after the second, and the 
fourth four hours after the third. There had been 
1-83 per cent. of unaccountable stillbirths in 765 cases 
of quinine induction. In 11 cases the foetal heart 
sounds had ceased within 36 hours of what might have 
been the fatalecourse of quinine. A comparison of the 
weights of the infants for ten days after delivery in 
200 cases showed only a very slight difference. The 
pharmacological problems investigated were: (1) the 
rate of excretion of quinine by the mother, and (2) the 
presence or absence of quinine in the foetus, after its 
administration to the mother. The maximal excretion 
after these 10-gr. doses of quinine at hourly intervals 
was reached at the sixth to eighth hour after the first 
dose, but declining excretion continued for 36 hours. 
Animal experiments and examination of the organs 
of a stillborn foetus, whose mother had had quinine, 
led them to believe that quinine was absent in 
significant doses in the foetuses. The liquor amnii 
was found to contain appreciable amounts of quinine 
9-11 hours after administration of the drug. 


Further Communications. 


On the last day of the conference Prof. R. J. 
JOHNSTONE (Belfast) took the chair. 

Prof. JAMES HENDRY (Glasgow) read a paper 
on the Complications of Ovarian Tumours, con- 
sisting of a clinical and pathological summary of 
110 ovarian growths. The clinical complications 


described were: torsion of the pedicle, adhesions, 
abscess formation, rupture, malignant degeneration, 
and association with pregnancy. In conclusion Prof. 
Hendry grouped together under the heading of special 
cases a number of rare cases of which he gave detailed 
accounts. 

Prof. ADLER said that for the last ten years he had 
employed post-operative exposure to X rays in cases 
of malignant ovarian tumours, and thereby had 
increased the number of five-year surviving patients 
by 20 per cent. In inoperable cases he removed as 
much as possible and then irradiated.— Dr. SOLOMONS 
agreed about the value of X ray treatment for 
malignant ovarian tumours. 

Mr. R. H. PARAMORE (Rugby) read a paper on 
Eclampsia and jts Renal Lesion, pointing out the 
erroneousness of the toxemic hypothesis and elaborat- 
ing his ‘‘ mechanistic ’’ conception for the condition. 
He laid stress on mechanical factors as the main 
causes of the lesions; hence the relief following such 
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measures as decapsulation of the kidneys and decom- 
pression of the kidney by Cesarean section. 

Dr. A. L. MUDALIAR (India) read a paper on Double 
Monsters, including a historical survey of fused twins. 
with especial reference to the possibility of separation, 

Prof. MILES PHILuipes (Sheffield) read a short note on 
a Successful Pregnancy following X Ray Stimulation 
of the Ovaries after Ten Years’ Amenorrhoa. The 
literature, he said, showed that a number of normally 
developed children had been born after X ray therapy 
directed to the ovaries in certain cases of amenorrhoea 
accompanied by sterility. In the case under his care 
menstruation had promptly begun after treatment and 
pregnancy had soon followed, the child being delivered 
by Ceresarean section, It was essential to space the 
X ray exposures correctly in order to prevent irradia- 
tion of the newly fertilised ovum. 

Dr. SOLOMONS believed that there was a great future 
for this form of treatment, He had had several cases 
of menstruation following prolonged amenorrhcea. He 
believed, however, that irradiation with X rays should 
be left until the last, and that an effort should be made 
with hormonic preparations and other stimulating 
drugs.—Prof. ADLER had had two cases of pregnancy 
following stimulation of the ovaries with X rays out 
of 40 cases treated in this way. The dosage was 
difficult to decide and must be very carefully regulated. 

-Prof. R. W. JOHNSTONE (Edinburgh) had treated 
several cases of amenorrhoa and agreed with Dr. 
Solomons and Prof. Adler about the dosage and 
endocrine gland treatment. He thought that coitus 
should not be allowed for two or three months after 
the establishment of the menses because the foetal 
abnormalities that occurred were probably due to 
fertilisation of the ovum of the first few ovulations. 
He also said he had had good results from treatment 
by diathermy.—Prof. A. H. DAvipson (Dublin) 
described a case in which a woman of 40, who had 
been married for 20 years without any issue had 
rather profuse menstruation, for the stoppage of which 
X rays were employed. Menstruation had been 
reduced almost to normal, pregnancy had followed, 
and the result had been normal delivery of a healthy 
infant at full term.—The CHAIRMAN said that too much 
stress must not be laid upon trying to bring about 
menstruation before pregnancy could supervene 
many cases became pregnant in the absence 
menstruation. 


as 


of 


In the afternoon demonstration operations were 


performed at various Dublin hospitals. Prof. Adler 
demonstrated the technique of local anesthesia for 
vaginal operations, 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENT.) 


The Beginning of a Social Revolution. 

WHEREAS in England each poor-law area has had 
its workhouse and its infirmary, in Scotland the 
functions of these two institutions have been combined 
in the poorhouse sick wards. About 30 years ago 
Glasgow formed two of her poorhouses into hospitals, 
each with a medical superintendent. These hospitals 
were still technically poorhouses, but for the first 
time the governor was a medical practitioner. In 
Edinburgh the sick wards of the two poorhouses 
Craiglockart and Craigleith—became functionally 
more or less separate hospitals, with medical super- 
intendents, but there was no definite separation of 
hospital from poorhouse. 

In 1914 the War Office commandeered the fine 
building at Craigleith for a war hospital and, later, 
the Pensions Ministry continued and took the 
hospital over for their own purposes. Some time 
ago the Pensions Ministry restored Craigleith to 
the parish council and now, as part of the new 
development, the council have constituted Craigleith 
into a hospital proper. At the formal reopening by 
Dr. Parlane Kinloch, Chief Medical Officer of the 





Health Departments of Scotland, the chairman of 
the council said that Craigleith had been opened in 
1868 and, with the various additions since made, 
the cost was about £83,000, which, in present-day 
values, would be something like £200,000. The 
buildings occupy, roughly, 15 acres and 20 acres 
more are available for new undertakings. There are 
about 120 beds and these are regarded as the nucleus 
of a much larger scheme. When the City Council 
takes over the functions of the parish council 12 
months hence, Craigleith Hospital will be one of the 
institutions transferred. 

Dr. Kinloch said that the achievement was great 
in itself, but much greater in its implications was the 
fact that the parish council and the other local 
authorities responsible for health services had been 
engaged in examining and moulding the original 
proposals of the Government for a far-reaching 
reform of the whole of the machinery of local govern- 
ment. To-day the provisions of the Local Govern- 
ment Reform Act made it possible for the first time, 
and for all time, to dissociate disease and incapacity 
from destitution. Craigleith Hospital itself becomes 
symbolic of the new hospital movement in Scotland. 
The new statute provides full powers for the coérdina- 
tion of all forms of hospital and medical schools, and 
it is significant that the secretary of the Hospitals 
Liaison Committee should be an officer of the Depart- 
ment of Health. The new Act makes it possible for 
the voluntary hospitals and the official hospitals to 
collaborate without being trammelled by the poor- 
law “stigma.” For the first time sickness as a 
cause of destitution is absolutely dissociated from the 
poor-law. After 20 years the primary proposal of 
the Minority Report is realised in a Scottish statute. 
This is one of the greatest reforms in Scottish medical 
history. 

Another Milk Experiment. 

Some time ago details were given in THE LANCET 
(Jan. Sth, p. 40) of the Scottish school milk experi- 
ment. Another test is in progress under the Edinburgh 
and East of Scotland College of Agriculture and the 
Royal (Dick) Veterinary College at the Poultry 
Department, Liberton. Some 88 chickens, hatched 
on Jan. 14th, have been divided into four groups. It 
is unnecessary to give details of the feeding but one 
essential point is that two groups have had separated 
milk added to the diet ; the two other groups have 
only had water added. The conditions in the poultry 
pens have otherwise been the same, The results of 
the three months’ experiment are very striking. 
The groups whose diet has been supplemented by 
separated milk show a great proportional increase 
in weight as against the water groups. The average 
gain up to the ninety-fourth day is follows : 
Group I. (milk), 1176 g.; Group II. (water), 542 g. 
In the other two groups the figures were : Group ITI. 
(milk), 1142 g.; Group IV. (water), 557 g. In the 
contrasted groups the diet has, of course, been 
otherwise the same. The differences of size between 
the milk sets and the water sets are very obvious. 
The milk-fed chickens are large and _ relatively 
lethargic, consuming extremely little greenstuff ; the 
water-fed chickens are much = smaller and more 
active, and are ravenous for greenstuff. It is 
amusing to see how, under a slight shower of snow, 
the milk-fed pullets will rush to shelter, while the 
others follow their active open-air life. The difference 
in size, condition, and activity is hardly credible, and 
if the number and quality of eggs produced corre- 
spond to the increase in size, the results shouid be 
remarkable. There have been differences in the 
incidence of disease among the groups, but the 
details of this are not yet available in report form. 


as 


Smoke Abatement. 

The annual report (1928-29) of the Scottish Branch 
of the Smoke Abatement League contains a striking 
fact—namely, that in the 13 years during which 
classes have been held by the branch some 947 men 
have been enrolled for instruction in the latest methods 
of stoking furnaces for steam-raising purposes and 
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in economic fuel combustion. It has often been 
stated by men familiar with factory methods that, 
if proper stoking were adopted, there would be no 
smoke problem for the factories. This has been 
known for at least 40 years, but its application has 
hitherto not been encouraging, to say the least. 
The report urges the Secretary of State for Scotland 
to apply to Scotland the same principles as were 
applied to England in the Public Health (Smoke 
Abatement) Act, 1926. Why this has not been done 
already is difficult to explain. But one difficulty has 
been the methods followed at the great iron-smelting 
works at Coatbridge and elsewhere where, apparently, 
it is impossible to prevent smoke without such a 
radical reconstruction of plant as would wipe out the 
industry. In Scotland, iron and steel have been for 
vears almost at the bottom of their prosperity and, 
probably, the representations of the manufacturers 
prevailed against any radical treatment of the 
smoke problem of particular areas. But improve- 
ment is only a matter of time. Meanwhile domestic 
smoke is the great problem, and this can be solved 
only by the steady displacement of crude coal by 
smokeless coal, by gas, and by electricity. 

\n interesting question has been raised by Dr. R. M. 


Buchanan, bacteriologist to the Corporation of 
Glasgow, who traces the decay of sandstone in 


buildings and monuments definitely to the action of 
bacteria in a smoke-polluted atmosphere. 

‘The process of decay,’ he is reported as saying, ‘‘ had 
hitherto been ascribed to the direct solvent action of adven- 
titious gases in the atmosphere, arising from the combustion 
of coal or emanating from chemical works. On the other 
hand, its resemblance to an infective process was one of its 
chief characteristics. It was associated with many micro- 
organisms, some of which were capable of deriving sustenance 
from materials absorbable in solution from polluted atmo- 
spheres. The end-products of decay were to be regarded 
as the result of chemical changes induced by the growth of 
living organisms in the stone. However improbable at 
first sight it might appear, by a logical factor it was essential 
to the process and brought it into line with other reducing 
processes in nature.” 


This and other smoke problems were the subject 
of discussion at the annual meeting of the Scottish 
branch in Edinburgh on May 3rd. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 





The Social Insurance Law and the Medical Syndicates. 


THE conflict between the Government and the 
medical profession is beginning as a kind of pre- 
liminary engagement between outposts. While 
negotiations are being carried on in diplomatic 
secrecy between the leaders of the profession in Paris 
and the Government, the local syndicates in the 
country départements are examining the situation in 
which the new law is going to place them. The 
physicians of the Département du Nord have been the 
first, I believe, to pass a resolution that is in flat 
revolt against the law. This resolution says that the 
law it actually stands is wholly incompatible 
with the honest and proper practice of medicine and 
will not give the patients the care they ought to have: 
‘‘ The physicians of the Département du Nord refuse 
their collaboration to the Insurance Law as it stands 
at present.”’ 

Considering that this department is one of the 
most important in France, by its industry, its mining 
districts, and its working population, whilst its 
physicians are known for their high standards and 
are strongly organised with a remarkable man, Prof. 
Vanverts, at their head, we may expect that the 
Government will take good notice of their protest. 
It is not unlikely that it will ask Parliament to modify 
the law as was promised when it was hurriedly voted 
for just before the last elections, the deputies being 
afraid to go to the polls without having decided at 
least upon its principles. 


as 


Failures of Whipple's Diet. 

Everyone agrees that Whipple’s liver diet is a 
wonderful cure and should be applied in all cases of 
anemia, the Biermer type being the principal indi- 
cation. At the last session of the Société Médicale 
des Hopitaux Dr. Prosper-Emile Weil, one of the 
prominent haematologists, reported the case of on 
of his patients who, having been cured a first time of 
pernicious anemia by Whipple's liver diet, got no 
benefit at all of the same diet six weeks later, and 
died. He observed that it should never be forgotten 
that exceptional cases may be encountered in which 
liver diet has no effect, and a similar opinion was 
expressed by several other members of the Society 
from their own experience. ; 

Is Arteriography Permissible in Practice ? 

Dr. Reynaldo dos Santos has lately given a lectur 
before the Paris Société de Chirurgie, to which hi 
belongs as a Portuguese associate member, on the 
injection into arteries of a saturated solution of 
sodium iodide to permit of radiographic exploration 
a method already employed by Egaz Moniz of the 
same country, for cerebral arteries. Dr. dos Santos 
showed the Society splendid radiograms of arterial! 
distribution obtained in this way, but at the next 
meeting there was some little disturbance over the 
suggestion, and one of the leading Paris surgeons, 
Prof. Lecéne, said that certain methods of investi- 
gation should be reserved for experimental work, and 
he did not believe that a physician should be allowed 
to inject into a man’s blood so caustic a substance 
as a saturated sodium iodide solution; he had seen 
lesions caused in the ureter by much weaker solutions. 
Many other members of the Society also held the 
view that this attempt, if it may be regarded as 
interesting from the scientific standpoint, should not 
be repeated and that the method should not enter 
into routine practice. 


Prof. Roussy’s Election to the Academy of Medicine. 

Dr. Roussy, professor of pathological anatomy 
and histology in the Faculty of Medicine, has been 
elected a member of the Academy of Medicine of 
Paris. A pupil of Dejerine, with whom he described 
the thalamic syndrome, one of his main works has 
been the study of lesions of the infundibulum and the 
tuber cinereum, which he regards as governing the 
metabolism of water and fat, and responsible, by 
default, for Fréhlich’s syndrome. He showed, with 
Camus, that the hypophysis is not the source of those 
troubles, and that previous experiments had caused 
lesions of both regions; whereas minute dissection 
made it certain that a lesion of the hypophysis could 
not by itself create the syndrome, whilst the destruc- 
tion of the nuclei of the tubero-infundibular region 
was alone sufficient and necessary. Since the war 
Prof. Roussy has devoted his time to cancer, and it 
will be remembered that some weeks ago Mr. H. S. 
Souttar gave readers of THE LANCET! an account of 
what is being done in his cancer centre, not only for 
scientific work, but also in social propaganda against 
the disease. 











Public Bealth Serbices. 


INFECTIOUS DISEASE IN ENGLAND ANID 
WALES DURING THE WEEK ENDED 
MAY 4TH, 1929. 


Notifications.—The following cases of 
disease were notified during the week :—Small-pox, 
356 (last week 354); scarlet fever, 2152; diphtheria. 
1028 ; enteric fever, 29 ; pneumonia, 1348 ; puerperal 
fever, 47; puerperal pyrexia, 109; cerebro-spinal 
fever, 18; acute poliomyelitis, 4; acute polio- 
encephalitis, 4; encephalitis lethargica, 23; dysen- 
tery, 10; ophthalmia neonatorum, 106. No case of 


infectious 





1 THE LANCET, Feb. 9th, p. 300. 
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cholera, plague, or typhus 
the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on May T7th-&Sth 
follows :—Small-pox, 338 under treatment, 12 
observation (last week 308 and 22 respectively) ; 
fever, 1518; diphtheria, 1676; enteric fever, 9; measles, 
100; whooping-cough, 1027: puerperal fever, 20 (plus 
10 babies); encephalitis lethargica, 80; poliomyelitis. 4; 
‘ other 61. At St. Margaret’s Hospital there 
were 11 babies (plus 3 mothers) with ophthalmia neona- 
torum. 

Deaths.—In the aggregate of great towns, including 
London, there was 1 death from small-pox, 4 (0) from 
enteric fever, 60 (1) from measles, 10 (0) from scarlet 
fever, 103 (31) from whooping-cough, 38 (6) from 
diphtheria, 35 (7) from diarrhoea and enteritis under 
two years, and 102 (18) from influenza. 
in parentheses are those for London itself. 

The death provisionally 
issigned to West Ham C.B. 
veek’s return should have 


fever was notified during 


was as 
under 
scarlet 


diseases, 


The figures 


classified to small-pox was 
The death mentioned in last 
been assigned to Acton M.B.. 
ind not to Brentford and Chiswick U.D. No great town 
reported more than three deaths from influenza, except 
Birmingham with 5, Wallasey, Manchester, and Sheffield 
vith 4each. Birmingham reported 114 deaths from measles, 
Manchester 8 deaths from whooping-cough. Of the 25 
deaths from diarrha-a outside Greater London & were 
reported from Birmingham. 


The number of stillbirths reported during the week 
was 251 (corresponding to a rate of 36 per L000 
births), including 56 in London, 


Deaths from Small-por.— The death assigned to North- 
ampton C.B. in the week ended April 27th, was that of 
a woman of 59% years, who was notified as suffering from 
small-pox on April 23rd. and was removed to hospital the 
same day. Dr. Stephen Rowland, medical officer of health, 
tells us that the attack could not be called severe, but her 
condition was complicated by severe laryngitis. She was 
also suffering from extensive foul varicose ulcers of many 
vears’ standing. She gradually sank and died on April 25th, 
the death certificate being signed ‘* Acute laryngitis, small- 
pox.”” She had vaccinated in infancy and showed 
four faint marks. 

Since January of this year over 430 cases of small-pox 
have occurred in the County Borough of West Ham. 
of these cases have died while under treatment for 
pox. The first case was that of a girl aged 2 years 
cinated), who was seen by Dr. F. Garland Collins, medical 
officer of health, on March 24th, and at once removed to 
hospital suffering from small-pox and broncho-pneumonia. 
The rash developed on the day of removal, but the child 
had been unwell and had suffered from a cough for several 
days. A brother of the patient, a newsboy aged 17 years, 
had been removed to hospital suffering from small-pox on 
March 12th from the same house, which was both dirty and 
over-crowded. The girl died six 


been 


Two 
small- 
unvac- 


days after admission, 


The rash was seanty and the small-pox was of mild type. 


It is doubtful, Dr. Collins writes, whether or not this child 
would not have died from broncho-pneumonia even had it 
not develope d small-pox. 

The second death, which occurred on Apr il 28th, was that 
of a woman aged 41 years, 
of the crew of the 
after being 
April 2nd. 


The son of this Woman was one 
Tuscania, who arrived in West Ham 
discharged from his ship at Liverpool on 
He felt unwell on the 6th, when he was 
by a doctor, On the Sth a rash developed, and he was 
removed to hospital. This man had evaded vaccination 
when it was being performed upon members of the crew 
before they left the boat. The mother, who was unvaccinated 
and a direct contact, refused vaccination on the day the 
son was removed to hospital. She wastakenillon April 24th 

i.e., 16 days after the removal of her son-—was removed to 
hospital on the 26th, and died of small-pox on the 28th. 
Owing to the dangerous condition of the son this mother 
was permitted to visit him at the Small-pox Hospital on 
about nine occasions. On April 12th she consented to be 
vaccinated at the hospital: as the vaccination did not 
‘take,’ she was vaccinated again on the 18th, and again 
with a negative result. Dr. Collins adds that not one of 
the 12 other direct contacts of the son who were vaccinated 
on the 8th contracted the disease. 


seen 


DARLINGTON WAR MEMORIAL Hosprran.—-This 
institution is to be enlarged by the addition of three new 
wards and an operating theatre at a cost of £60,000. These 
additions will bring up the accommodation to 150 beds. 














Correspondence. 


** Audi alteram partem.”’ 


THE NEW IMPORTANCE 


To the Editor of Tu 


OF RADIUM. 


LANCET. 


Sir,—It has taken 30 years to develop a technique 
that yields reasonably good results in one or two 
groups of cancer. In these groups the routine is 
becoming more or less standardised, but in the greate1 
number of cases—-cancers of breast, of 
and in fact in almost any position except 
larynx, and uterus— the 
erratic and the technique 
stages. 

Looking back that progress has alway 
come from institutes where intensive methods of study 
are possible when there 
supplies of radium, and where 
methods such as X rays, diathermy, and 
surgery are available. In this country progress has 
come from the Radium Institutes of London. 
Manchester, and the Middlesex Hospital, but it is 
comparatively little compared to that which has 
emanated from the Radiumhemmet of Stockholm o1 
the Brussels and French clinics. We look almost in 
vain for any advance from individual workers and 
from ordinary general hospitals. In the present boom 
of radium the idea seems to be to scatter this beneficent 
agency broadcast and to overlook the fact that it 
requires such highly specialised technique and know 
ledge that it can only be used to full advantage in a 
few centres. We surgeons and gynecologists 
rushing across to Brussels and elsewhere and, after 
a week of observation, returning as experts, writing 
up a few cases, and imagining they are advancing 
scientific progress. We shall not wisely use the great 
gift of radium with which the country is supplying the 
medical profession unless we look at the history of the 
last 30 vears and learn the lesson which is plain. Tu 
obtain the best results and to make progress it is 
obvious that we must centralise our resources, 
setting up. say. half a dozen efficiently staffed centres 
with subcentres as in France, perhaps. where radium 
can be expertly handled by those who specialise 
this work and with whom it is not merely a sideline, 
and where the accessories—a really efficient X ray 
service, surgery, and diathermy—are available. 
with expert and experienced workers. A correspondent 
in the British Medical Journal has already made this 
suggestion (April 27th, 1929). 

It is argued that patients are often too ill to travel : 
if so they are probably beyond all hope of effective 
treatment, and obviously 
been made much earlier. Medical men 
cancer until the patient 
condition are certainly not likely to be 

to treat it by these newer methods. 
patients like being treated by their own 
and also prefer to remain as near home as 
possible, but surely these are minor considerations, 
and neither the feelings of the patient nor the self 
sufficiency and self-interest of the medical man should 
stand in the way of progress. The treatment should 
not be for those who are in extremis and last 
resort, but applied early. when there may be a 
reasonable hope of success. Radiation treatment 
should be the first, not the last agency to be used. 


abdomen, 
the lip, 
results are disconcertingls 
is still in its experimental 
one sees 
1.€., 
adequate 


ACCeSSOrY 


are large numbers of 


cases, 


see 


in 


also 


the diagnosis should have 
who do not 
recognise is in such an 
exhausted 
competent 
Naturally 
doctors, 


as a 


\ centralising scheme such as this would involve 
travelling to the centres. but there is no reason why 
funds should not be allocated to pay these expenses. 
as is done in Sweden, two centres serving the whole of 
that large country most efficiency. each case being 
followed up and literally almost forced to present 
himself for observation and further treatment at the 
discretion of the authorities of an institute that 
really expert in the combined use of radium, X rays. 
diathermy, and surgery—four which 


1s 


agencies are 
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under the control of one expert. Expert knowledge of 
radium and X rays is of far greater importance than 
expert surgery, Which—in the surgery of access—is a 
comparatively simple matter. In other words, the 
expert who controls the treatment should be the 
man who has expert knowledge of the most potent 
weapons—i.e., radium and X rays. 

In the composition of the Committee that is to 
control these radium resources we note that those who 
have done the spade work, those who are experts in 
these methods, are hardly represented. It is assumed 
that surgeons who perhaps possess a little radiological 
knowledge should be the controlling influence—the 
actual control of the resources should be in the hands 
of those who not only possess some knowledge of 
surgery, but who have training and experience in 
radiation therapy such as can only be acquired by 
vears of study and experience. If this attitude of 
surgical predominance persists we shall make no 
progress, for in the treatment of cancer surgery is 
practically a failure and there is no progress in spite 
of all the advance in modern technique. We have 
explored all the possibilities of surgery ; we are just 
beginning to explore the more hopeful realms of 
radiation treatment. Till we realise that it is surgery 
and not radiation treatment which should now be 
regarded as the refuge of the destitute we shall not 
I am, Sir, yours faithfully. 

Cambridge, May 13th, 1929. A. E. BARCLAY. 


pr e2TeSS. 





To the Editor of THE LANCET, 


Str,—The priority of the Middlesex Hospital in 
the use of large quantities of radium externally should 
not be forgotten in the discussion in your columns, as 
it has been by Sir Charles Gordon-Watson in your last 
issue. In 1920 two and a half grammes were lent to 
the Middlesex Hospital by the Medical Research 
Council, largely owing to the initiative of my pre- 
decessor, the late Dr. Cecil Lyster. The large amount 
of valuable experimental and clinical work done with 
radium tubes and a** bomb ”’ by Prof. Lazarus-Barlow, 
Prof. Sidney Russ, and Dr. Helen Chambers is recorded 
in the 1922 report on ** The Medical Uses of Radium ” 
of the Medical Research Council (No. 62). 

Later on this radium was split up and distributed to 
other centres, but for about two years half a gramme 
was available for surface use, and I was, I believe, 
one of the first to use such a large quantity from a 
distance such as six centimetres. The patients treated 
were mostly surgical rejects, but valuable results, in 
some instances still continuing good. were obtained, 
as recorded in the reports to the Medical Research 
Council, and, briefly, in your own columns.! The 
establishment of the ‘* Radon Centre ’’ prevented the 
continuance of this study at the Middlesex, but, as I 
said in the discussion on Dr. Max Cheval’s interesting 
paper *? on the Brussels four-gramme ‘‘ bomb,” read 
before the Medical Society of London on March 28th, 
1928, it is to be hoped that this method will not be 
neglected for long in England, as it promises well not 
only in gynecological but in several other departments 
of cancer therapy. 

I am, Sir, yours faithfully, 
H. DovuGLas WEBSTER, 

Chandos-street, London, W., May 11th, 1929, 





BLOOD STANDARDS. 
To the Editor of THE LANCET. 


Sir,—As the Haldane instruments used at Salford 
Royal Hospital are prepared by the original makers, 
Dr. Goodhart’s suggestion does not explain our 
difference. The standards show no variation amongst 
themselves, and I have tested the pipettes by the 
mercury method and found them exceedingly accurate. 
I do not attach much weight to checking a result with 
a second opinion, because in the Salford laboratory I 





1 THE LANCET, 1926, i., 431: 1928, ii., 63. 
* Trans. Med. Soc. Lond., 1928, li., 409-437. 





have known five opinions in agreement upon a single 
sample, On one occasion the bloods of the laboratory 
staff were tested, and every stage of the estimations 
gone through to the satisfaction of four observers, 
The results of presumably normal people ranged from 
79 to 89 per cent. The comparisons were made by 
daylight and artificial light, in each case by trans- 
mitted and reflected light. 

Both Dr. Goodhart and I are firmly convinced that 
we are right and the discussion could be quoted by a 
chemist to illustrate the inaccuracies inherent in all 
colormetric methods of analysis. It appears to me 
that the only way to test the unconscious error of 
different observers would be to insert various dilutions 
of blood and the standard into an apparatus similar to 
that used by ophthalmologists to detect malingerers 
claiming to be blind in one eye. With this device it 
is, I understand, impossible to say whether an object 
is on the right or left in actual fact, or whether two 





images of a single object are being seen. Such a 
test might provide some entertainment to the 
onlookers. I am, Sir, yours faithfully, 
Manchester, May 10th, 1929. C. E, JENKINS, 
A NEW SIGN OF MEASLES, 
To the Editor of THe LANCET. 
Sir,—With reference to the note in your issue 
of May 4th (p. 962) on the appearance of smal! 


hemorrhages on the buccal mucous membrane in 
the prodromal stage of measles—a sign which Dr 
Geza Pétényi has not found mentioned hitherto in 
medical literature—TI should like to say that I have 
not only frequently seen this phenomenon, but have 
also stated on p. 271 of my work on ‘‘Acute Infectious 
Diseases’’ (1925) that ‘‘ minute hemorrhages on the 
buccal mucous membrane often precede the occur- 
rence of Koplik’s spots.” 
I am, Sir, yours faithfully, 
Western Hospital, S.W., May 3rd. J. D. ROLLESTON, 








SERVICE UNIFORM. 
To the Editor of THE LANCET. 


Sir,—Many of us who have served and who are 
serving will agree with your remarks last week 
(p. 1000) as to the sombre effect of the service uniforms 
of the officers of the R.A.M.C. at the recent Inter- 
national Congress of Military Medicine. A smarter 
uniform than khaki is urgently needed for ceremonial 
occasions such as this, and some form of suitable 
full dress with a neat shako in lieu of the old 
pickelhaube helmet should be authorised. A grant 
should be made towards the cost and it should be 
obtainable through ordnance stores. The Navy have 
a suitable uniform for such occasions; why should 
not the Army ? It is false economy too, both from 
the standpoint of esprit de corps and recruiting, to 
further withhold any longer the re-issue of full dress 
for ceremonial and *‘ walking out”’ from our regular 
and territorial armies. 

I am, Sir, yours faithfully, 
RUSSELL STEELE, 
Captain, late R.A.M.C, 


Royal United Service Institution, Whitehall, 
London, S.W., May 13th, 1929. 


PRIMOGENITURE AND ABNORMALITIES, 
To the Editor of THE LANCET. 

Sir,—With reference to Dr. M. T. Macklin’s article 
in your last issue, I should like to refer readers to my 
letter ! to you of Oct. 22nd, 1927, where I endeavoured 
to show by a priori reasoning that Dr. Still’s view was 
not justified. Dr. Macklin now confirms my con- 
tention a posteriori. 

I am, Sir, yours faithfully, 
Shortlands, Kent, May 12th, 1929. A. WoOHLGEMUTH. 








* THE LANCET, 1927, ii., 942. 
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SUBMUCOUS RESECTION OF THE NASAL 
SEPTUM. 
To the Editor of THE LANCET. 


Sirn.—In his comment on your annotation of 
Feb. 2nd (p. 244) Mr. Macleod Yearsley has expressed 
(Feb. 9th, p. 307) certain opinions about the operation, 
with some of which I agree and with others I do not. 
Mr. Yearsley has done over 1000 of these operations ; 
I have done probably five times as many. I began 
in London in 1911 and continued here, except during 
visits to America, the Continent, and Britain, where 
I have seen the operation performed by many people. 

General anesthesia never appealed to me ; I believe 
it unnecessary and adds to the risk of sepsis. With 
cocaine and adrenalin locally applied and the injection 
of a weak solution of neocain and adrenalin, perfect 
anesthesia is secured. I had my own septum removed 
under local anesthesia without pain or discomfort. 
The amount of cartilage and bone to be removed is 
always a subject of dispute: I believe the ethmoidal 
plate and the vomer should be widely removed because 
they are nearly always thick and irregular, and that 
the chief site of obstruction is far back. Mr. Yearsley 
has, I think, missed the principal point in removing 
the cartilage, which was not to tear the fibrous liga- 
ment attaching the septal cartilage to the junction of 
the nasal bones. If this be torn in rough handling 
then a depressed tip is bound to follow. Another 
point is to have a counter opening far back, by making 
a cut in one of the muco-perichondrial flaps, and so 
obviate the risk of a hematoma. I always use one 
catgut suture and regard this as absolutely necessary. 
But the incision made is only a short vertical one ; 
there is no need to make the horizontal incision along 
the crest as performed by many. I use packing 
sometimes and sometimes not. We rarely see sepsis, 
hardly one case in 1000. 

I think if Mr. Yearsley does the extensive operation 
which most of us think necessary he will see a few 
cases where the soft septum will fall to the under side 
in sleep, at any rate until final scarring tightens up 
the tissues. Our experience is that the difficulty 
encountered in so-called flapping is due not to the 
septum but to paralysis of the ale nasi. This paralysis 
we combat by asking the patients to wear vulcanite 
dilators (specially made for each patient) during the 
night. 

I think it is wrong to remove the enlarged posterior 
ends unless they are morulated. We all used to 
remove these poor posterior ends while taking out 
adenoids, and I now believe we were wrong. Mr. 
Yearsley probably believes as I do that the inferior 
turbinal is the most precious organ in the body, being 
the guardian of the lungs. That being so, it should 
be protected against the ruthless surgeon. 

I am, Sir, yours faithfully, 
T. A. MAcGIBBON, 

Christchurch, N.Z., March 26th, 1929. 





PATHOLOGICAL POSTURES. 
To the Editor of THE LANCET. 


Srr,—I am reluctant to enter into controversy with 
Dr. Walshe, especially upon a subject to which he 
has made such valuable contributions. But I must 
ask to be allowed to reply to his criticism, expressed 
in his Oliver-Sharpey lecture which you published last 
week, of my views on the hemiplegic posture. I do 
not propose to discuss here the validity of the ‘‘ appeal 
to phylogenesis’’ as an explanation of pathological 
postures, but I would point out that there is nothing 
inconsistent between a physiological and a biological 
explanation of a posture. Dr. Walshe’s physiological 
interpretation of the flexed upper limb in hemiplegia 
is not in the least incompatible with my biological one, 
and is therefore not a valid argument against it. The 
two conceptions are in fact complementary. 

Dr. Walshe is, I feel, a little unfair in extracting 
the quadrupedal extensor reflex from its context in 





my paper, for it was only one of a number of pieces 
of evidence in favour of my interpretation of the 
hemiplegic posture, and by no means stands alone. 
Extensor spasticity in the human upper limb is a 
problem of great interest and importance which 
otherwise Dr. Walshe does not discuss at all. My 
argument was that an identical posture of spastic 
extension of the upper limb was present in the “ cere- 
bellar fits”? of Hughlings Jackson, in quadruplegia 
produced by lesions of the spinal cord, in the quadru- 
pedal extensor reflex and in the normal standing 
attitude of the anthropoid apes. Kinnier Wilson has 
interpreted this posture, when it occurs in ‘ cere- 
bellar ’’ or tonic fits, as decerebrate rigidity. Riddoch 
and Buzzard have adopted a similar interpretation of 
the posture in spinal quadruplegia, and I have applied 
it to the quadrupedal extensor reflex. Extension of 
the forelimb in the decerebrate animal is, as Sherrington 
has shown, reflex quadrupedal standing. Dr. Walshe 
regards such a phylogenetic explanation of extensor 
spasticity in the human upper limb as illegitimate. It 
would be interesting to hear his alternative explana- 
tion. 

Lastly, Dr. Walshe himself demonstrates the 
difficulty of avoiding phylogenetic explanations. 
Referring to the tonic neck and labyrinthine reflexes 
in man he says: ‘* We may state at once that these 
reactions belong to the group of tonic reflexes 
described by Magnus and de Kleijn in the decerebrate 
animal.”” Now Magnus and de Kleijn described and 
interpreted these reflexes in decerebrate quadrupedal 
animals, and they are intimately associated with 
quadrupedal standing. Dr. Walshe in one of his 
papers has shown that identical reactions are found 
in hemiplegia in man. What explanation except a 
phylogenetic one has he to offer for this ? 

I am, Sir, yours faithfully, 
W. RUsseELL 


1929. 


BRAIN, 


Harley-street, W., May 12th, 


BLOOD-SUGAR ESTIMATIONS IN THE 
TROPICS. 
To the Editor of THe LANCET. 

Sir,—Those using the Folin and Wu method for 
blood-sugar estimations in the tropics may have 
been troubled by the weak colour often developed 
after the addition of the molybdiec acid solution to the 
water-cooled mixture of filtrate and alkaline copper 
solution removed from the water-bath. If this mixture 
is thoroughly cooled in iced water for about five minutes 
prior to the addition of the molybdic solution the 
difficulty referred to above is completely overcome. 
Perhaps this note may prove of some value to those 
who are using the Folin and Wu method in warm 
climates. I am, Sir, yours faithfully, 

ALBERT J. HAWE, M.B., M.R.C.S., W.A.MLS. 
Gold Coast Hospital, Accra, April 26th, 1929. 


SECONDARY FEVER IN SMALL-POX 
To the Editor of THe LANCET. 


Sir,—As cases of small-pox are occurring from 
time to time it may be useful to give a personal 
experience which I had lately as superintendent of a 


small-pox hospital. Three cases of an acute discrete 
type, and five others of an ordinary character, were 
treated with the following application twice daily to 
all spots: calamine, grs. 15; pure lysol, M 16; 
equal parts of white vaseline and zine ointment to 1 oz. 
In none of the cases so treated was there any secondary 
fever; all admitted that the ointment completely 
removed irritation. Except for aperients and chola- 
gogues, of which phenolphthalein, cascara evacuant. 
calomel, mag. sulph., and petroleum were used, no 
diaphoretic treatment was adopted. 
I am, Sir, yours faithfully. 
L. L. Burton, F.R.C.S. Edin. 
Thurleigh-road, Clapham, S.W., May 13th, 1929. 
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THE SERVICES, [May 18, 1929 
As lateral and partial have already been used to 
TREATMENT OF ULCERS OF THE LEG. 


To the Editor of THE LANCET. 

Sir,—I read with interest Dr. J. H. 
in vour issue of May 11th on the treatment of ulcers 
of the leg with magnesium sulphate. 
satisfactory though it is, does not appear to have any 
advantage over treatment with Unna’s paste. Indeed 
it has the disadvantage that the patient is kept in 
bed. The treatment with Unna’s paste, 
with injection of the varicose veins (if any) is 
ambulatory and astonishingly satisfactory. I do not 
think there is any particular virtue in the Unna’s 
paste. I have used pastes of slightly different 
consistency and they all appear equally effective. It 
would seem that the crux of the matter lies in the 
fact that the oedematous tissues are supported and 
rendered non-cedematous. The only things required 
are a jam-jar of Unna’s paste melted in a saucepan of 
boiling water, a wool-carrier or brush, and a couple of 
ordinary 24-in. bandages. The leg is coated with paste 
and the bandage applied fairly tightly from the ankle 
upwards, more paste being worked in as one goes on, 
Pieces of lint can be incorporated in the bandage in 
the large ulcers. About one and a half 
bandages are required for a large leg. The dressing 
can be left on for a week even in the case of multiple 
large ulcers. It will naturally be a bit smelly on 
removal. In any case in which syphilis is suspected 
mercury and iodide may be given. Under this treat- 
ment the pain is relieved and the ulcers fill up and 
epithelialise rapidly. Later the dressing can be left 
on for two or three weeks. 


combined 


case of 


I do not think the medical profession realises the 
simplicity and potency of this treatment. One 
very old ulcers on whose owners have taken 
them from hospital to hospital and the ulcers are still 
there. The patients are convinced that they will take 
them to the grave, indeed there is a widespread idea 
that if an old ulcer is healed up the patient will 
undergo rapid dissolution. In the Midlands most of 
these gravitate to institutions where they 
are relieved of large fees and left with their ulcers. 


sees 


legs 


cases 


[ am, Sir, yours faithfully, 
A, ERNEST SAWDAY, 
M.B., B.S. Lond., F 
lith, 1929. 


-R.C.S. Edin. 
Derby, May 


THE NOMENCLATURE OF PLACENTA PREVIA. 
To the Editor of THE LANCET. 


Str,—As the subject of placenta previa is to be 
discussed at the annual meeting of the British Medical 
Association in July, it seems opportune to suggest 
that the terminology of the subject be reviewed and, 
if possible, standardised. The difficulty lies with the 
two types described variously as lateral and marginal. 
Whitridge Williams and Fothergill, to quote two 
writers, describe the type in which the placenta 
partially covers the os as lateral, and the type in 
which the placenta merely extends on to the lower 
uterine segment as marginal, Other writers, John- 
stone and Fairbairn amongst them, refer to the 
former as marginal and the latter as lateral. This 
has given rise to confusion in the past, especially in 
the teaching of students, and must inevitably do so 
when treatment is being discussed. 

It is perhaps unfortunate that the condition 
cannot be described under the two headings central 
and lateral, but the treatment is so dependent on the 
relationship between the edge of the placenta and 
that of the cervix, at the time at which it has become 
necessary to interfere, that it would be essential to 
describe, as a subdivision of the second, a third type 
namely, that in which the edge of the placenta does 
not reach the edge of the cervix, and incidentally 
the type in which artificial rupture of the membranes 
and application of a binder is adequate treatment. 


Young’s note 


This treatment, 





describe the same or intermediate type, may I sug- 
gest that the term lateral be dispensed with entirely 
in favour of the more descriptive term partial, and 
that the three types be referred to as central, partial, 
and marginal ? I recognise, of course, that any classi- 
fication must refer only to the state of affairs at thi 
time of examination, as a case appearing central 
when the os will only admit one finger may prov. 
to be partial when dilatation has proceeded further. 
I am, Sir, yours faithfully, 
E. A. GERRARD, 
Resident Obstetric Surgeon, St. Mary’s Hospitals, 











May 13th, 1929. Manchester. 
Che Serbices. 
ROYAL NAVAL MEDICAL SERVICE. 
Surg. Lt. R. W. Higgins to be Surg. Lt.-Comdr. 
The following appointments are notified : 


Surg. Comd: 


R. F. Quinton to Emperor of India; Surg. Lts. G. D. J 
Ball to Barham (on transfer of tlag Kk. C. Downer to Vivid 
J. J. Keevil to Revenge ; and C, G. Rippin to Royal Oak (on 
transfer on flag). 

Surg. Lt. Short Service) G. Rorison transferred ti 
Permanent List. 


Surg. Lt. (D.): H. M. Hill to 


Greenwich; and L. M 
Hughes to Victory, for R.N, 


Barracks, Portsmouth. 
ROYAL ARMY MEDICAL CORPS, 


Lt.-Col. W. F. Tyndale, having attained 


the age for 
compulsory retirement, is placed on ret. pay. 


Maj. and Bt. Lt.-Col. W. Benson to be Lt.-Col... vies 
Lt.-Col. W. F. Tyndale to ret. pay. 

Col, N. J. C. Rutherford, late R.A.M.C, (ret.), to be Med. 
Offr.. The Tower of London. 

Maj. L. A. B. Moore ret., R.A.M.C. Mila.) to be Temp 


Maj. 
Capt. J. M. Morrison to be Maj. 
Lt. on prob. W. G. Harvey is secd. under the provision: 


of Art. 205, Royal Warrant for Pav and Promotion, 1926, 

ARMY DENTAL CORPS, 

Capt. H. L. MeCallum to be Maj. 

SUPPLEMENTARY RESERVE OF OFFICERS, 

Lt. A. Roberts resigns his commn. 
TERRITORIAL ARMY, 

Lts. H. S. Ward and S. Orchard to be Capts. 

Lt. J. B. Dedman, from Gen, List, O.T.C., to be Lt. 


P. D. Thomson to be Lt. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
Capt. P. E. H. Adams, having attained the 


age limit, 
relinquishes his commn. and retains his rank, 


INDIAN MEDICAL 
Lt.-Col. W. V. 
Capt. A. 


SERVICE. 
Coppinger to be Col, 
M. V. Hesterlow to be Maj. 


EXTENSION OF BIRMINGHAM GENERAL HoOspiraL, 
A casualty department and three wards are to be built on 
the newly acquired portion of St. Mary’s Churchyard at 


cost of £47,000. This will not only relieve the congested 
casualty and out-patients’ departments, but will provid 
60 additional beds. Thirty pay-beds have recently been 
opened and are rapidly being taken advantage of. Owing 
to the constant increase in the number and difficulty of 
operations it has been decided to appoint two resident 
surgical registrars to assist the honorary surgeons with 
in-patients. The appeal for £5500 for radium has been 


completely successful. A certain quantity of radium wil! 
now be available for the production of *‘ radon.” 

SALOP ORTHOP-EDIC HospiTaAL.—Proposals are being 
considered for the entire rebuilding of the Shropshir 
Orthopedic Hospital and Agnes Hunt Surgical Hom: 
The building, which was originally erected for temporary 
military use, is said to be very inconvenient and in an 
unsatisfactory condition. A new building, facing the 
playing fields of Shrewsbury School, would cost £80,000. 
The Cripples’ Training College, which has grown out of the 
work of the hospital, is to be housed in buildings recently 
purchased. The boys and girls who are being trained are 
taught, among other things, surgical boot making and 
repairing and surgical appliance making. 
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MEDICAL GRADUATES FOR 


PARLIAMENT. 


IN the Parliament which was dissolved on May 10th 
there were 13 Members of the House of Commons 
with medical degrees or diplomas. Eleven of them, 
along with Lord Dawson and four codpted University 
representatives, sat as a Parliamentary Medical 
Committee with Dr. F. E. Fremantle as chairman, 
and Dr. Drummond Shiels as hon. secretary. Lord 
Moynihan took his seat as a peer just before the end 
of the Parliamentary session. 

Nominations for the new Parliament, which meets 
on June 30th, can be made until Monday, May 20th, 
but the following is a complete list of the candidates 
so far as we know at present. A dagger sign denotes 
membership of the recent House of Commons. while 
an asterisk indicates that the candidate contested a 
seat unsuccessfully at the previous General Election 
in 1924. Polling day for most of the constituencies 
is May 30th, but the election may close a little later 
for University seats. 

Universities. 

*Dr. FE. Graham Little. 
tProf. T. Sinclair. 
London Boroughs. 


*Dr. H. B. Morgan. 
*Dr. Alfred Salter. 
*Dr. G. E. Spero. 
Dr. W. H. Summerskill. 


tsir George Berry. 
Dr. J. Kerr. 


*Dr. 
Dr. 
Dr. 
Jor. 


Tsir 


} sJentham. 

( Brook 

J. D. Cooke. 

R. ©. Cooke-Taylor. 
Henry Jackson. 


tthel } 
Jo We 


English Boroughs. 

tSir Richard Luce. 
*Dr. R. O. Moon. 

Dr. Joseph Robinson, 
+Sir Thomas Watts. 


*bDr. F. G. Bushnell. 
*Dr. L. Haden Guest. 
*Mr. Somerville Hastings. 
Dr. A. B. Howitt. 
. J. W. Leech. 


Scottish Burghs. 


Dr. Walter EF. Elliot. *Dr. Drummond Shiels. 
English ¢ 
. Hon. Christopher 
Addison. 
*Dr. Stella Churchill. 
*, A. Vernon Davies. 
*. F. E. Fremantle. 


ounties, 

+Mr. H. C. Haslam 
Dr. R. Lyons 
Dr. R. A. Lyster. 
Dr. J. V. Shaw 


Rt 


Welsh Counties. 
H. Morris-Jones, tDr. J. 
Scottish Counties. 
Dr. R. 


J. H. Williams. 


*. J. Hunter. Forgan. 
Some Personal Records. 

Miss ETHEL BENTHAM, M.D. Brux., L.R.C.P. Edin., 
who is once again standing in the Labour interest for 
East Islington, medical officer to the Memorial 
Baby Clinic at North Kensington and a justice of 
the peace. Her special interest lies in the direction 
of child and maternal mortality and morbidity which 
she connects in the main with bad housing and faulty 
conditions of life, including especially the ever- 
present dread of unemployment. She wants to see 
some method of bridging the gulf of medical attend- 
ance for boys and girls between 14 and 16, a time 
in which she has found in her practice much damage 
is done for want of it. 

Sir GEORGE Berry, F.R.C.S. Edin., 
sat in the House of Commons since 22, and is 
standing for the fourth time for one of the two 
Scottish University seats, the other Unionist candidate 
being Mr. John Buchan. He has been President of 
the Royal College of Surgeons of Edinburgh and of 
the Ophthalmological Society of the United Kingdom, 
and was for a number of years a member of the 
Edinburgh University Court. If elected he will 
continue to work for the educational, investigational, 
and other interests of medicine. As a consulting 
surgeon he has lived in intimate contact with general 
practitioners for whom he has a profound admiration. 

CHARLES W. Brook, M.A. Camb., M.R.C.S., who 
has been adopted as Labour candidate for Balham 
and Tooting, qualified in 1925, and is medical director 
of an artificial sunlight clinic. He is placing public 
health and the improvement of social services in the 
forefront of his election campaign. His Liberal 
opponent is also a medical man. 


Is 


Fm 2 ee 


has 
1922 


Mrs. STELLA CHURCHILL, M.R.C.S., D.P.H., who 
is standing as Labour candidate for Brentford and 
Chiswick, took the Natural Science Tripos at Cam- 
bridge in 1905, and is medical officer to a welfare and 
a sunlight clinic. It is unfortunate, she writes, 
that the British Medical Association will not support 
the candidature of medical men or women who do 
not bind themselves by the policy of the Association 
in regard to State medical services. This means. 
in effect, that the Association is the mouthpiece and 
protector only of the private general practitioner and 
not of the medical profession as a whole. She would 
like to see the policy which candidates are required 
to support published in full in the medical press. 

J. DovuGLAs COoOoKE, M.B. Melb., F.R.C.S. Eng.. 
who contesting Peckham in the Conservative 
interest, stands for the full Baldwin programme 
without modification. He qualified in 1902 and has 
retired from practice. 

C. R. COOKE-TAYLOR, M.R.C.S., who is standing as 
Liberal candidate for the Dulwich division of Camber- 
well, a barrister-at-law who took his medical 
diplomas in 1927. This the fourth time he has 
contested the seat and the sixth time he has stood for 
Parliament. In the forefront of his programme 
the Papworth scheme for dealing with tuberculosis. 
He notes the activity in his own constituency 
elsewhere of antivaccination propaganda. 

\. VERNON DAviEs, O.B.E., M.B. Vict.., 
for re-election in the Royton division of Lancashire 
as a supporter of Mr. Baldwin. He has retired from 
practice and is a commissioner in the St. John Ambu- 
lance Brigade. 

F. E. FREMANTLE, O.B.E., M.D. Oxf., F.R.C.S. Eng., 

F.R.C.P. Lond., who standing again for the St. 
Albans Division of Hertfordshire a Conservative, 
has sat in four Parliaments, and has been chainman 
for several years past of the non-party Parliamentary 
Medical Committee. His agent, Lieut.-Colonel R. J. 
Slaughter, would be glad to receive offers of help 
from readers prepared to lend cars on polling day. 
to speak for him at public meetings, or otherwise 
assist his candidature. Address : Conservative Central 
Committee Rooms, Upper Dagnall-street, St. 
\lbans. 
HENRY C. HASLAM, M.A., M.B., D.Se. Camb... who 
standing again for the Horncastle Division of 
Lincolnshire, is a biochemist attached to the Patho- 
logical Laboratory, Cambridge. 

SOMERVILLE HASTINGS, M.S. Lond.. F.R.C.S. Eng., 
who sat in the Parliament of 1923-24 and again 
standing as Labour candidate for the borough of 
Reading, is surgeon in charge of the ear and throat 
department at the Middlesex Hospital. In his election 
he is, as usual, stressing public health matters. 

\. B. Howirr, C.V.O., M.D. Camb., who is standing 
in the Conservative interest for Preston, Lanes. was 
Epsom Scholar at St. Thomas’s Hospital, qualifying 
in 1906, and holding a number of hospital appoint- 
ments including that of resident medical officer to 
St. Thomas’s Home. He son-in-law to Lord 
Marchamley. 

\. JosepH G. HUNTER, W.C., M.D., F.R.C.S. Edin., 
who is Liberal candidate for the county of Dumfries, 
is assistant surgeon to the Dumfries and Galloway 
Royal Infirmary and medical officer to the Dumfries 
Prison. 

Sir Henry JACKSON, M.A. Camb., 
M.B. Edin.. standing for re-election 
Wandsworth, where he was for three years mayor. 
In his election programme he stressing slum- 
clearance, reconditioning of old houses, and ccOérdina- 
tion of traffic in Greater London. The last-named 
policy would, in his judgment, relieve the congestion 
of our streets, reduce the appalling mortality from 
accidents, and ensure a steady reduction of fares. 

E. G. GRAHAM LITTLE, B.A, Univ . Cape Good Hope, 
M.D., F.R.C.P. Lond., who is again standing as an 
Independent candidate for London University, is in 
charge of the Skin Department at St. Mary’s Hospital, 
London. He has been a member of the University 
Senate since 1905, and was elected in 1924 with 
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majority of 389 over the Conservative candidate. 
The six points in University policy on which he lays 
stress are freedom from bureaucratic control, govern- 
ment by the graduates and teachers, maintenance of 
external degrees, preservation of present relations 
with the secondary schools, free and harmonious 
development of both sides of the University, and 
maintenance of the standard of degrees. and of the 
principle of central control by the University of its 
degree-giving examinations. He would press for the 
provision of State grants to provide facilities for 
higher learning and research, but would preserve the 
voluntary principle in universities and schools. 

R. O. Moon, D.M. Oxf., F.R.C.P. Lond., who is 
again standing as Liberal candidate for the city of 
Oxford, is physician to the National Hospital for 
Diseases of the Heart. In his address he lays stress 
on housing, on the importance of garden cities and 


satellite towns, and on the Carlisle scheme as a 
practical measure of temperance reform. 
J. H. Morris-Jones, M.C., L.R.C.P. Edin., who 


has been adopted as Liberal candidate for the Denbigh 
division of North Wales, is assistant physician to the 
West Denbigh Hospital and sits on the county bench. 
For 20 years in active practice at Colwyn Bay, he 
has taken prominent part in public life and shown 
keen interest in questions of local government as 
they affect the public health. 

J. VINCENT SHAW, M.B.}Vict., who has been adopted 
as Liberal candidate for the Ilkeston Division of 
Derbyshire, was in general practice in that area some 
25 years ago. He is opposed to State medical service. 
preferring an increase in benefits under the National 
Health Insurance Acts, especially in relation to 
specialist and maternity services. He is pledged to 
see every family housed in a decent home, and 
regards the public as much in need of education on 
the scientific aspect of the drink problem. 

T. DRUMMOND SHIELS, M.C., M.B. Edin., is again a 
candidate for Edinburgh East, which he has repre- 
sented since 1924, the year in which he qualified. He 
has been a member of various Parliamentary Com- 
missions and Committees, speaks frequently on public 
health matters in the House, and is hon. secretary 
of the Parliamentary Medical Committee. 

THOMAS SINCLAIR, C.B., M.D. R.U.I., F.R.C.S. Eng., 
who is standing again in the Conservative interest for 
Queen’s University, Belfast, is surgeon to the Belfast 
Royal Infirmary, and emeritus professor of surgery in 
the University. He holds the rank of Colonel A.M.S. 

G. E. Spero, L.M.S.S.A., who sat as Liberal Member 
for Stoke Newington in the Parliament of 1923-24, 
and is now standing for West Fulham, qualified in 
1919 from the London and Royal Dental Hospitals. 

W. H. StUuMMERSKILL, L.M.S.S.A., who is standing 
as Liberal candidate for Balham and Tooting, has 
a medical man standing against him in the Labour 
interest. He qualified from Guy’s Hospital in 1920. 











Obituary. 


CECIL ROBERT ALLEN THACKER, M.D. Cams. 


THE death of Dr. Thacker at the early age of 39 
will be regretted by a large number of Cambridge 
men and by many who came in contact with him 
during the war. His brief career was full of promise. 
“ntering Downing College from Dulwich, he obtained 
a first class in both parts of the Natural Science 
Tripos in 1911 and 1912, taking physiology in the 
second part. From Cambridge he went to St. 
Bartholomew’s Hospital with the senior entrance 
scholarship, and further distinguished himself by 
winning the Kirkes Gold Medal, the Brackenbury 
Scholarship, the Matthews Duncan Prize, and the 
Skynner Prize. In 1914 he graduated as M.B. at 
Cambridge, proceeding to the M.D. degree in 1920. 

Thacker’s first intention was to devote himself to 
physiology, in which subject he had already produced 
some original work. The war, however, changed his 





life completely. Being unfit for military service, 
he was employed for the greater part of the war and 
for some years afterwards by the Ministry of Pensions 
as a specialist in neurology. Through his work on 
medical boards he became interested in the modern 
development of psychology, particularly in psycho- 
analysis. If to some of his friends he became too 
uncritical a disciple of Freud, his innate good sense 
and his wide sympathies made him an admirable 
assessor in the difficult cases which came before him. 
In 1918 he was elected to a Fellowship at Sidney 
Sussex College, where for some years he held the 
Taylor Lectureship. For a short period also he 
was junior demonstrator of physiology in the Uni- 
versity. While his time was mostly taken up in 
supervising medical students, psycho-analysis became 
more and more his dominant interest. Unfortunately, 
just as he was preparing to devote himself to practice 
in what was undoubtedly his true métier, he was 
stricken down by a serious illness, which made him 
practically bed-ridden for several years until his 
death. After a long struggle he was compelled to 
leave England for the kindlier climate of the Riviera. 
The hopes which his friends entertained of his attaining 
a position of distinction in psychology were therefore 
destined to remain unfulfilled. As things have 
turned out, he will be remembered chiefly for his 
college work. There can be few supervisors who have 
given themselves so devoutly to their students as he 
did, and there must be many old Sidney men who 
will recollect with gratitude what he did for them in 
the quiet seclusion of his room while he was labouring 
under severe respiratory distress. Those who knew 
him well will always recall his charming personality, 
his unselfishness and loyalty, and above all the 
sublime courage with which he endured a distressing 
and unusually protracted illness. 


EDWARD JOHN SIDEBOTHAM, M.B. Camp. 


Dr. E. J. Sidebotham, whose death occurred on 
May 9th at the age of 68 at his home at Bowdon, 
Cheshire, was one of a family which for over a century 
has been closely identified with the public life of 
Manchester. Educated at Caius College, Cambridge. 
and St. Bartholomew’s Hospital, he graduated in 
1887. and after holding a house appointment, returned 
to Manchester to take up general practice. It was 
not long, however, before he became associated 
with Owen’s College as demonstrator in bacteriology, 
and subsequently he was appointed honorary lecturer 
in public health in the University of Manchester. As 
assistant director of the public health laboratory, 
he was later associated with the late Prof. Delépine. 
His knowledge of hygiene was also placed directly 
at the disposal of his neighbours by service, over a 
period of 34 years, on the Bowdon urban district 
council, and he was chairman of its sanitary com- 
mittee. Keenly interested in education and art, he 
was chairman of the board of governors of the 
Altrincham County High School for Girls and a 
member of the committee of the Manchester Art 
Gallery. 

An old college friend writes : ‘‘ Members of Caius of 
Sidebotham’s standing will have seen with regret the 
news of his death. He was a quietly sympathetic 
man, whose sound qualities appealed to all sorts of 
those among whom he found himself. His high 
abilities were concealed under his modesty, and in 
examination lists he did not take quite the position 
to which his attainments entitled him. But his 
friends knew his worth and will feel his loss.” 


MEDICAL TouR IN FRANCE.—At the close of the 
Journées Médicales of the Paris Faculty of Medicine, from 
June 9th-l4th, a tour to the Pyrenees has been arranged, 
the places to be visited including La Malou, Cévennes, Gorges- 
du-Tarn, Carcassonne, les Escaldes, Ax-les-Thermes, Luchon, 
Saint-Sauveur, Gavarnie, and Cauterets, The tour will 
end at Lourdes on the 25th. Particulars may be had from 
the Voyages Medicaux Pyrénéens, La Malou, Hérault, France. 
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Parliamentarp Intelligence. 


NOTES ON CURRENT TOPICS. 
Prorogation and Dissolution. 

PARLIAMENT was prorogued on Friday, May 10th, and 
dissolved by Royal Proclamation later in the day. The 
Royal Assent was given by Royal Commission to a large 
number of Acts including the Finance Act, the Local 
Government (Scotland) Act, the Pharmacy Act, the Age 
of Marriage Act, Infant Life (Preservation) Act, and the 
Artificial Cream Act. In the King’s Speech reference was 
made to the announcement by H.M. Government of their 
intention of taking the necessary action for the accept- 
ance, subject to reciprocity, of the Protocol prohibiting 
chemical and bacteriological methods in warfare. The 
Dominion Governments had announced a similar intention. 
Reference was also made to the inquiry into the radium 
requirements of the country in the light of the knowledge 
and experience gained as to the importance of radium in 
the treatment of cancer; and the decision of the Govern- 
ment to contribute to a fund for the acquisition of a stock 
of radium. It was His Majesty's earnest hope that this 
action might prove a substantial step forward in the cam- 


paign against one of the most distressing maladies known 
to mankind. 


HOUSE OF 


TUESDAY, 


COMMONS. 
MAY 7TH. 
ScoTTIsH HEALTH SERVICES. 

The House went into Committee on the Scottish Estimates. 

On the vote for the Scottish De -partment of Health, 

Major Exvuior (Under Secretary for Scotland) said that 
the estimates this year were increased by £260,000. There 
were one or two main lines by which they could test the 
value received for the expenditure on the health services. 
The figures for infant mortality were 86 per 1000, compared 
with 89 per 1000 last year. The figures for ten years came 
out at about 92 per 1000, so that there had been a very 
important saving in life. The figures, however, were not 
sati:factory compared with those of England and other 
countries in the Empire. Maternal mortality remained 


high both in Scotland and in other countries with a high 


standard of living. It did not appear to yield to a general 
advance in the prosperity of the country as did infant 
mortality. The death-rate from tuberculosis was 97 per 
1000 of the population this year as compared with 99 last 
year and 116 in 1924. Those figures compared favourably 
with world figures. Health benefit payments showed a 
disquieting tendency to increase and establish itself at a 
successively higher level. In the first four months of last 
year the total cash benefits paid out were £875,000, and for 
the first four months of this year they were £981,000. That 
was not entirely a case for reproach on the health side. 
In that morning’sissue of the Times he had given an account 
of some tests that nature had carried out in East Africa, 
where two tribes had been found living under similar 
conditions. One consumed a great deal of milk while the 
other did not. The tests carried out at Aberdeen gave a 
similar result to that reached in East Africa, and showed 
that there was a marked improvement in the health of 
school-children by the addition of a small amount of milk 
to their diet. Much constructive work had been done for 
the prevention of disease, and in Scotland they were 
fortunate in possessing a close and intimate link between the 
Department of Health and the voluntary hospitals and 
medical schools associated with those hospitals. One of the 
great tasks of a future Government would be to make sure 
that full was made of the Local Government Act. 
About £68.000 per annum was being spent on the Highland 
and Island service and no more beneficent work could be 
imagined. Without the provision made by this service the 
inhabitants of the Highlands and Islands of Scotland would 
be without proper medical treatment. The fund, however, 
had been living on its savings for some time and it would 
be the duty of the new Government, after the General 
Election, to maintain and enlarge the provision made for 
this important service. 


use 


Importance of Nursery Schools. 

Dr. DRUMMOND SHIBELS said that it was false economy 
to cut down expenditure on public health. In times of 
stringency other things should be sacrificed before the 
public health services. The 11,000 houses that had been 
provided in Scotland towards slum clearance was a miserable 
contribution to the problem. He was very glad to notice 
in the report of the Department the emphasis laid on the 
importance of dealing with children between the ages of 
2 and 5 years in nursery schools. The importance of these 
schools was being increasingly realised. These nursery 





schools were not so much schools in the ordinary sense of 
providing education, though they might prov ide facilities 
for inculcating habits of discipline and so on. Their object 
was to remove children from playing in the gutter and to 
give them a chance of having physical defects remedied. It 
was true, as the report stated, that the school medical 
officers and other medical men were assured that tonsils, 
adenoids, and similar defects, which were such a nuisance 
and such a cause of anxiety to the parents during the 
ordinary school life of the children, had their beginning at 
that period of life, and, if they were promptly dealt with it 
would mean a very great improvement, not only in regard 
to the saving of time, but in the health of the children. 
There were 350,000 such children in Scotland and only 
by a system of nursery schools could the problem be satis- 
factorily tackled. He did not know what the position in 
Scotland generally was, but in Edinburgh plans had been 
made for starting one nursery school in the immediate 
future. A big programme of nursery schools would be put 
into active operation if the Labour Party came into power 
after the General Election. The Under Secretary 
Scotland had dealt very interestingly with the 
maternal mortality, child welfare, and infant 
all of which were more or less grouped together. He was 
glad to notice that in the report Dr. Finlayson’s figures 
were given. He (Dr. Shiels) had given those figures in the 
House before, but they were so tremendously significant 
that they were well worth repeating. Dr. Finlayson found 
that, taking an average of four years from 1924 to 1927, 
in the case of women who received antenatal attention, the 
deaths in childbirth or immediately after were only 3 per 
1000, whereas in the case of those who had no antenatal 
attention the figures were 7 per 1000. Taking 1927 by 
itself the figures were even more remarkable, because in 
the case of the women who had antenatal attention the 
mortality-rate was 2-4 per 1000, and in the case of those 
who received no antenatal attention it was as high as 11-2 
per 1000. Although those figures were limited, they proved 
conclusively that there was a very marked difference in the 
deaths of mothers according to whether or not they had 
received attention before confinement. The antenatal 
centres in Scotland were neither numerous nor good enough. 
In the large towns like Glasgow and Edinburgh there 
were a certain number of such centres, but more were 
required, and they ought to be so situated as to be con- 
venient of access to the women, who should not have to 
travel long distances. As a considerable period of waiting 
was in some cases inevitable the centres should be made 
more comfortable. Some of the centres had no suitable 
conditions for examination which did not encourage women 
to attend. It should be remembered that working women 
were just as sensitive and had as much delicacy as women 
of other classes. The Department of Health ought to urge 
all local authorities which had antenatal centres to see that 
they should be such as would encourage women to attend. 
Strong pressure should be put on the 
had no such centres at all, because 
natal supervision would save life. 


for 
problem of 
mortality, 


local authorities which 
they were sure that ante 


Housing Conditions and Tuberculosis. 

It was satisfactory, so far, that the 
mortality was down to 86, but the figure 
higher in Scotland than in England, 
question that it was due to the 
ditions. The same steady 


infant 
heen 


figure for 

had always 
and there was no 
difference in housing con- 
progress was being made in 
regard to tuberculosis, but he would like to see it greater. 
There, again, it was really a housing question. They were 
spending a great deal of money on sanatoria and on tlh 
treatment of tuberculosis. but the best medical authorities 
believed that if they could provide decent housing condition 
they could sweep away the whole problem of tuber 
in a generation. Not very much prominence had been 
given to the question of venereal disease. The difficulty 
in regard to this disease was that they did not know whether 
it was decreasing, or whether they were getting down to the 
causes. They knew that more people were attending. and 
there seemed to be a verv definite increase in gonorrhca 
although the evidence in regard to syphilis was that it 
seemed to be not increasing. They did not know whether 
the increase in gonorrhoea simply meant that more people 
were attending or whether there was an actual increase. 
This disease was so important and was costing the local 
authorities and the country so much money that until 
they had some method such as was suggested in the recent 
Edinburgh Bill of dealing with it. they would continue to 
have inadequate results from a very large national expendi 
ture. The report brought out the fact — every four 
years, or about three times in the school life of a child, it 
was medically inspected. That was not poceerlle Sh There 
should be a medical inspection of every child at least once 
a vear, and certainly the staff would have to he 
That would be a great economy, because if, in 
of their school life they could attend to the 
ditions of the children they 


ulosis 


increased 
the course 
physical con- 
could turn them out at the end 
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not only well educated, but also physically well equipped. 
Attention should also be paid to systematic and daily exer- 
cises for the children at school. They could honestly con- 
gratulate Major Elliot on the interest which he had taken 
in the experiment with regard to milk and, probably. for 
its initiation. It was also a tribute to the usefulness of the 
Empire Marketing Board. The uniting of the two experi- 
ments, one in Scotland and the other as far off as East 
Africa, was not only of great scientific interest but of great 
practical importance. The good work which Prof. Leighton 
had done and the interest he had taken in this subject for 
many years, in encouraging the milk producers of Scotland 
to supply pure and cleaner milk ought to be recognised. 
The present nomenclature of graded milk was misleading. 
People thought that Grade A milk was the best quality. 
whereas the Certified milk was the best. He would like 
information as to the quality of the non-graded milk. Did 
the Department take steps to obtain any samples of milk, 
and to subject them to bacteriological examinations? It 
should be made a serious crime to sell tuberculous milk. 


Health Tnsuranc if 
It might he said that the national health insurance scheme 


in Scotland was now well organised and working well. The 
report called attention to the fact that the action taken | 
under the Economy Act by reducing the State grant had 


gravely prejudiced the possibility of extension of the dental 
and ophthalmic services. It was the duty of the Govern- 
ment to make the national health insurance system really 
comprehensive and to enable the contributors to it to have 
at their command every medical and surgical aid. At 
present they were thrown back on the voluntary hospitals, 
which were overcrowded and had not enough beds He 
echoed the hope expressed by Major Flliot in regard to the 
new hospital services under the Local Government Bill. 
That section of the Bill would provide a possible development 
of municipal service to supplement the voluntary service 
and would make it possible for the ordinary citizen to obtain 


the specialist advice which was absolutely essential. Medi- 
cine had become so vast in so many directions that the 
ordinary practitioner could not be expected—and did not 
pretend—to he an authority on all its branches. It was 


only by the hospital services, or by specialist aid, that that 
could he overcome. 


The Labour Party were sympathetic 
in regard to research. 


There was, for example, the question 
of influenza. Present knowledge of that disease was 
very limited. Research was hadly needed. Measles and 
whooping cough, which were not very seriously regarded 
by the public. were actually two of the most serious diseases, 
but they were not making a great deal of progress in regard 
tothem. The entire sum which this wealthy country spent 
on research of all kinds was only ahout £20,000, and it would 
he 


a tremendous thing if. by research work, even a few 
hundred lives could be saved in Scotland each vear. He 
wished to emphasise the importance of proper dental | 


treatment for children. Most local authorities in Scotland 
had made such provision, but two of them Argvilshire and 
Bute—-had no provision at all. He was very glad to hear 
Major Elliot’s reference to the Highlands and Islands Fund. 
He (Dr. Shiels) had had an opportunity of seeing its work 
in Shetland and Orkney. and there was no question about its 
tremendous value and necessity. The Department 
Health should put some pressure on local anthorities in the 
North of Seotland who had failed to provide maternity and 


child welfare service 


Repl to 

Major FErriior. niving 
Health Department were 
maternal and infant 
current vear was 


the Debate. 

to the debate. said that the 
taking active steps to deal with 
mortality. Their expenditure in the 
51 per cent. greater than the expenditure 
for which the Labour Government was responsible. With 
regard to the milk tests. it was a question of quality. not 
of cuantity Last vear 2219 cattle affected by tuberculosis 


Mm 


were slaughtered and the process of cleaning up the cattle 
was continually going on. and was bound to result in an 


improvement in public health. 
the number of school-children 


There was no 
suffering from 


increase in 


malnutrition 


compared with last vear 
The vote was agreed to. 
THURSDAY. MAY 9TH, 
The London Lock Hoepital. 
Mr. Petaick-LAWRENCE asked the Minister of Health 
whether he had now anv information to give the House 


as to the reforms proposed at the London Lock Hospital. 
Captain T. J. O'Connor asked the Minister of Health 
whether, having regard to the damage already done to the 
careers of the three women dismissed from their posts at 
the London Lock Hospital, he would state whether the 
committee of inquiry had exonerated them.—Mr. CHAMBER- 
LAIN replied: IT am glad to be able to add to the statement 
which I made in the House on April 30th that a conference 


of | 





has, I understand, been held to-day between representatives 
of the governing body of the hospital and of the former 
ladies’ committee. The object of the conference was to 
reach agreement both on proposals made by the Board for 
the future management of the hospital and on the action 
to be taken with respect to certain former members of 
the staff. IT am not in a position to inform the Hous« 
of the results of the conference, but I think hon. Member 
will learn with satisfaction that it has been held, and wil! 
regard the Board’s action in seeking it as evidence of their 
desire to promote the harmonious and successful working 
of the hospital. 
iecidents in Coal Industry. 

Mr. BATLEY asked the Secretary for Mines the numbet 

of miners employed and the number of fatal and non-fatal 


accidents in the coal industry for the years 1924, 1925, 
1927, and 1928, respectively. Commodore DovGias Kr1n¢ 


replied : The figures are as follows: 


Mines under the Coal Mines Act, 1911. 


Year. Number of Number of | Number of persons 
persons persons disabled for more 
emploved. killed, than three days. 
1924 1.230.248 1201 195.42 
1925 1,117,828 1136 178.060 
1927 1.037 391 112s 173.449 
1028 951,632 Gg 161.700 
Cost of Vaccination, 
Mr. Broap asked the Minister of Health what was the 
total cost of vaccination from the rates and taxes in 
England and Wales for the vears 1923 to 1928: and th 


number of persons vaccinated and revaccinated at the cost 
of the rates during those years.—Mr. CHAMBERLAIN replied 





The particulars required, so far as they are at present 
available, are given in the following table: 

Ege Total. ~= = Total 

cc= 2 & 

7 a 
192 115.549 316,641 732,190 192 IR1,172 10,244 191,416 
124 331,522 89,600 421,122 1924 223.924 11,7 4 677 
1925 270,755 40,939 311,694 1925 179,027 3,050 182,077 
1926 279,721 54,221 333,942 1926 161,889 4,366 166,255 
1927 305,005 113,117 418,122 1927 170,728 8,338 179,066 

It will be observed that the figures of expenditure and 

of vaccinations, respectively, refer to different periods and 


cannot. therefore. be strictlv related to one another. 


Barking Hospital Siree pstake, 
Mr. Day asked the Home Secretary whether it was on 
his instructions that the Derby sweepstake organised in 
aid of the Barking Hospital Fund had been stopped by the 


police.—Sir W. JoyNnson-Hicks replied: It having been 
brought to my notice that the hospital committee had 
announced to all donors of 3d. a grand Derby draw. were 


sending out tickets for sale, and offering a consolation prizé 
to the seller of most tickets, I had the promoters and th« 
printers of the tickets warned that to proceed in this wav 
was a breach of the law. and I was informed on April 22nd 
that the scheme had been abandoned. 


British Hospitals {ssociation and Radium. 

Mr. BLINDELL asked the Minister of Health what response 
he was sending to the resolution passed at the annual 
meeting of the British Hospitals Association recently held 
in London offering the advisory services of the Association 
to the Ministry and the Radium Subcommittee as to the 
best and most convenient centres for radium treatment. 
Mr. CHAMBERLAIN replied : This resolution has not vet been 
formally submitted to me, but TI propose to bring its terms 
to the notice of the bodies through whom the new supply 
of radium will be administered as soon as they are set up. 

Mental Deficie ney Re port, 

Mr. ROBERT Morrison asked the Minister of VHealth 
whether he had now decided to publish the adult section 
of the Mental Deficiency Report : and when it would be 
available-—Mr. CHAMBFRLATN replied: The answer is in 
the affirmative and the report will be published as soon as 
possible, 
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Medical ANotus. 


UNIVERSITY OF CAMBRIDGE. At a congregation 
Mav llth the following degrees were conferred : 

VB. and B.Chir.—J. L. Franklin. 

BChir. *A. B. Connell and C. A. 


* By proxy. 


on 


Francis. 
RoyAL COLLEGE OF PHYSICIANS OF LONDON. 
\n extraordinary comitia of the College was held on April 9th, 
with Sir John Rose Bradford, the President. in the chair. 

Dr. Robert Stevenson Aitken, of New Zealand, was 
idmitted to the membership, and the following, who were 
ected to the Fellowship on April 25th (see Tre LANCET, 
ith. }. O57 were admitted to the Fellowship : Dr. 
W. Marsden. Dr. Rupert Waterhouse, Dr. A. Gurney 
Yates, Dr. K. D. Wilkinson, Dr. T. L. Hardy, Dr. Geoffrey 
Bourne, Dr. A, C. Roxburgh, Dr. B. T. Parsons-Smith, 
Prof. A. W. M. Ellis. Dr. Harold Gardiner-Hill. Dr. J. Hi. 
Sheldon, Dr. J. M. H. Campbell, Prof. J. H. Dible, Dr. 
I). H. Paterson, Dr. Crighton Bramwell. Dr. A. F. Tredgold, 
Dr. Hugh Gainsborough. Dr. A. H. Douthwaite, Dr. Donald 
Htunter, Prof. H. M. Turnbull, and Prof. Lovatt Evans. 
F.R.S. 

The President 
ppointed to 
liploma in 
unanimously 


Vay 


a 





presented 
consider the 


the report of the committe 
desirability of instituting a 
obstetrics and gynecology. The resolution 
passed by the committee was as follows: 
The committee is of opinion that the institution of a diploma 
Obstetrics and Gynecology, jointly with the Roval College of 
is desirable, and that it should be referred to the | 
of to consider the best method of 


~urgeons, 
(Committee Management 
eeting the broad practical needs of this department of medical 
ience by means of such a diploma.”’ 


Ds. 1. We 


Eden proposed an amendment, seconded by 
Dr. Russell 


Andrews, that the question of instituting a 
diploma in obstetrics and gynecology should be referred 
in the first place committee of the Obstetric Fellows 
of the College who should report recommendations to the 
President. This amendment was put to the vote and was 
defeated. The original resolution was then adopted, 

The President announced that Dr. F. G. D. Drewitt had 
presented to the College an engraving of the Chelsea Physic 
Garden-—a garden of which Dr. Drewitt had written a very 
eharming history had many associations with 
the College. 

The Treasurer proposed that a 
should be made by the College 
Fund, and this was agreed to. 

The President then dissolved the comitia. 


RoyaAL COLLEGE OF SURGEONS OF 
At an ordinary meeting of the Council. held 
with Lord Moynihan. the President, in the chair, Sir George 
Makins was introduced, and the President presented him 
with the honorary gold medal of the College, together with 
a document declaratory of its award, in appreciation of 
valuable services to the College, more especially in 
arranging and describing the series of drawings in the 
Army Medical War Collection. Prof. W. Blair Bell was 
also introduced, and, after signing the by-laws and making 
the required declaration, was admitted a Fellow of the 
College. 

Prof, Charles A. Pannett was elected a member of the 
Court of Examiners for a period of five vears. 

The following, nominated by the Canadian 
Association, were appointed to act as assessors to the | 
examiners at the primary examination for the Fellowship | 
to be held at Toronto on August 6th. 7th, and Sth. for which 
there are 30 candidates: Prof. J. P. MeMurrich and Prof. 
(. H. Best. Sir Holburt Waring was appointed to go to 
Toronto in August visitor to the Primary Fellowship 
Examination. 

An offer by Mr. W. W. 
College his portrait of Sir 
appreciative thanks. 
Diplomas of Member were conferred upon 151 candidates 
(186 men and 15 women) who have passed the requisite 
examinations and have complied with the by-laws of the 
College. The names of these candidates are identical with 
those published in our issues of May 4th and 11th. with the 
exception that W. F. Skaife received his Membership in 
April. J. H. Boultbee, Liverpool University, received the 
diploma of Member, but will not receive the diploma of 
L.R.C.P. until a later date. 


SocIETY OF MEDICAL OFFICERS OF HEALTH.—The 
innual general meeting of the Fever Hospital Medical 
Service Group of this society will be held at the society's 
house, 1, Upper Montague-street, London, W.C., on Friday, 
May 24th. at 3 p.m. After the election of officers Dr. W. 
Mair MacFarlane will open a discussion on the Uses of Scarlet 
Fever Antitoxin. 
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MEDICAL The ninth 


session olf 


CONGRESS AT BRUSSELS. 
Meéedicales de Bruxelles will be held 
under the presidency of Prof, Henry 
Coppez, \ feature of especial interest in the programme 
will visit to the new Faculty of Medicine at Brussels, 
Which is described as the most complete and best-equipped 
in Europe. Particulars of the be had from 
the secretary-gene Dr. R. Froissart, 


ftOYAL COLLEGE OF PHYSICIANS O01 
A quarterly meeting of the College was held on May 7th. 
when Dr. R. A. Fleming, the President, was in the chair 

Dr. Ella Ferrier Pringle and Dr. John Miller Woodburn 
Morison were introduced and took their seats as Fellow 

Dr. Frederick William Woolrabe. Lieu ne] 
Philip Cameron, I.M.S.. Dr. Helen May Major 
Ambuj Nath Bose, I.M.S.. Dr. Andrew Ras hrist. Ds 
Matthew Burn, and Dr. David Rutherford Dow ected 
to the Fellowship. 

The Parkin prize was awarded 
Davies. The Freeland 
to Dr. John Smith 

FELLOWSHIP 
MEDICAL ASSOCIATION, 
Dr. L. S. T. Burrell will give the fifth leet ure 
M.R.C.P. course, 11, Chandos-street. ¢ 
He will speak on Modern Methods of 
in Pulmonary Tuberculosis. The 
and Pancreat 
Dr. H. KE. Archer 
at the same and hour. Cope 
tickets of admission may be had 
Fellowship, at 1, Wimpole-street. 
with particulars of other 
been arranged, 

UNIVERSITY 
SociETy.— The annual meeting and May 
society was held at the Langham Hotel on May 7th. this 
President, Sir StClair Thomson, being in the chair. Medical 
niversity. he pointed out, numbered over 
1000, and there was still scope for an increase in membership. 
The society, having been formed at the 
the actual construction of the University 
was ready to play its part in the 
porate spirit of the University. 
proposal to re-elect the president 
office was carried unanimously. 
Herbert Tilley. the three vice 
Bradford, Lord Moynihan, 
were also re-elected. Six new members of council. 
elected viz.. Dr. Rhoda Adamson Leeds). Mr. 
Platt (Manchester), Dr. Louisa Hamilton, Mr. Victor 
Dr. A. M. H. Gray, and Sir Thomas Horder 
the number of 18 for which the constitution of 
provides, 
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dinner of the 
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begun, 
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right 
centre 
development 
Siu 


time, 
had 
ol 
Charlton Briscoe’s 
for a second year of 
On the proposal of Dr. 
presidents, Sir John R 
and Dame Mary Scharlieb, 


were 
Harry 
Bonney, 
completing 
the society 
WoMEN'’S FEDERATION.— The 
meeting was held on May 2nd at the Holborn 
London. The annual report showed a steady 
membership. The hon. stated 
loan funds had proved of assistance 
practitioners. 

The Council held its half-vearly meeting 
at the London Schoo! of Medicine for Women. 
Chisholm was elected president for a second ye 
Sanderson Clow, Dr. Alison Hunter. and 
Dr. Jane Walker. 
Mabel Ramsay. hon. secretary Amongst 
was the report of the London University 
Co-education of Medical Students. Stress 
are women medical student 
and the British Empire who need a school in London where 
they may receive their medica] education on co-educational 
lines. The report of the Special which gave 
evidence before the Government Departmental Committe 
on the Working of the Midwive Acts , 
executive committee was instructed 
names of medical women who 
Insurance work, so that at the 


annual 
Restaurant 
in 
the 
Ink 


increase 
that 
to 


treasure! 
at 


gre 


vo 
t on Mav 3rd 
Dr. Catherine 
ar: Dr. A. } 
Miss L. Martindale. 
and Miss 
matters discussed 


hon, treasurer : 


Committee on 
laid on the 
in Great Britain 


Was 


Committee 


was adopted, The 
to prepare a list ol 
doing National Health 
council a standing com 


are 


next 


| mittee might be appointed and the interests of women panel 


better 
council 


practitioners correlated, A vigorous protest was 
by at the insertion in the Brifish 
Vedical Journal of an advertisement for an assistant (medical 
woman). who was asked to do light household duties in 
combination with professional work. <A discussion took 
place in regard to the treatment by medical women of case 
of venereal disease in hospitals and clinics, and a resolution 
was adopted urging that the medical officers treating femak 
venereal disease cases, whether in hospital or clinies, should 
be women medical practitioners where and whenever such 
practitioners are available, 

In the evening a dinner was given by members 
council, past and present, to Lady Berry, hon 
of the Federation for ten years, on her retirement. 


The mibe Ts 


of the 
secretary 
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LONDON RHEUMATISM CrINtc.—The following 
appointments have been made to the honorary visiting 
medical staff of the Clinic for the Treatment of Rheumatic 
Diseases, shortly to be opened in London under the auspices 
of the British Red Cross Society :—M. B. Ray, D.S.O., 
M.D., late honorary surgeon to the Harrogate Infirmary ; 
F. D. Howitt, M.R.C.P., physician in charge of the physio- 
therapy and massage departments of the Prince of Wales 
General Hospital; C. B. Heald, C.B.E., M.R.C.P., physician 
in charge of the electrotherapeutic department of the 
Royal Free Hospital; B.S. Nissé, M.R.C.P., clinical assis- 
tant at the National Hospital for Diseases of the Heart ; 
and W. S. C. Copeman, M.R.C.P., medical registrar at 
St. Mary’s Hospital. 


CHELSEA CLINICAL Socrety.—The next meeting 
of this society on Friday. May 24th, is taking the form of a 
demonstration, organised by Messrs. Kodak, Ltd., illus- 
trating the value of the kinema in relation to modern 
medicine and surgery by means of films of medical interest. 
Non-members (male practitioners only) are invited to this 
demonstration. Members of the society dine together at 
the Rembrandt Hotel at 7.30 p.m., before the demonstration. 
Application to one or other of the hon. secretaries, Mr. A. 
Rugg-Gunn, 4%, Harley-street, W. l,.and Mr. L. A. Harwood, 
90, Sloane-street, S.W. 1. 


PosT-GRADUATE WoRK IN GLASGOW.—We have 
received a syllabus from the Glasgow Post-Graduate Medical 
Association (secretary, Dr. James Carslaw, %, Woodside- 
terrace, C.3) setting out the facilities for post-graduate 
instruction available in the summer session from June to 
October. These comprise a general medical course during 
the last fortnight of August and the first fortnight of 
September, and the granting of a limit d number of clinical 
assistantships. Full particulars are to be found in the 
syllabus. 


MEDICAL GOLFING SoctEty.—The Spring Knock- 


out Tournament of this society was won by Sir Kenneth 
Goadby, the runner-up being Mr. O. N. Plummer. The 
other semi-finalists were Dr. A. Hope Gosse and Mr. 


Ulysses Williams. The summer meeting of the society will 
be held on June 20th at Walton Heath, and the Canny 
Rvall challenge cup for mixed foursomes (with the Ladies 
Medical Golfing Society) will be played for at Northwood 
on June 27th. 


COMMONWEALTH FUND FELLOWSHIP.—This Fund 
has awarded 24 Fellowships, tenable by British graduates 
in American Universities for two years, beginning next 
September. Among the recipients is Mr. E. T. C. Spooner, 
M.B., of Clare College, Cambridge, who will proceed to 
Harvard University. 


PHARMACEUTICAL SOCTETY OF GREAT BRITAIN. 
This society announces that the Hanbury medal * for high 
excellence in the prosecution or promotion of original 
research in the natural history and chemistry of drugs ”’ 
has been awarded to Dr. Henry Hurd Rusby, professor of 
materia medica at Columbia University, New York. 


GENERAL LYING-IN- HosprIraL.—The Sixteenth 
Annual Post-graduate Week for Midwives will be given at 
this hospital in York-road, Lambeth, from May 27th-31st. 


INVALID CHILDREN’S AID ASSOCIATION.—It is hoped 
that a total of £5000 will be received by this association as 
a result of the recent loan exhibition at Lansdowne House. 


THe Prime Minister of the Commonwealth of 
Australia has asked the Minister of Health to liberate Dame 
Janet Campbell, the Senior Medical Officer for Maternity 
and Child Welfare at the Ministry of Health, to proceed to 
Australia in order to advise the Government on the organisa- 
tion and development of maternity and child welfare 
services for the benefit of the several States of the Common- 
wealth. In view of the special importance of these services 
in the interests of the Empire as a whole, the Minister has 
acceded to the request and has agreed to set Dame Janet 
Campbell free from her official duties in this country for a 
limited time. She will probably leave England towards the 
end of July. 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVOUS 
At the annual meeting of this clinic on May 8th 
Willis, who took the chair, spoke of the need 
treatment of mental illness; and Dr. Crichton- 





» early 
Miller, the honorary director, said that there were about 
700 patients on the active roll, and that forthe fourth time 


in 18 months the waiting list had had to be closed. He 
foreshadowed enlargement of the premises if facilities for 
teaching and research were to be provided. and the hon. 
treasurer, Mr. D. O. Malcolm, spoke of an extension scheme 
to cost £10,000, He reported a deficit of £600 on the work 
of the year, 





Messrs. A. Wander, Ltd., have given £10,006 
to the Thankoffering Fund for the King’s recovery. One- 
half of this donation is to be applied to the establishment 
of a scholarship at Westminster Hospital for research into 
children’s diseases, 

Dr. Wilhelm Roehl, head of the  chemo- 
therapeutic department of the I.G. Farbenindustrie, whos: 
name is closely linked with germanin (Bayer 205) a 
plasmochin, has died of a septic infection. 


and 


LEBANON HospITAL FOR MENTAL DISEASES. 
The thirteenth annual meeting of this hospital, which 
established near Beyrout, in Syria, will be held at Friend 


House, Euston-road (opposite Euston Station), Londor 
at 5 p.M., on Tuesday, May 2Ist. (Tea 4.30 p.m.) Dr. R 
Fortescue Fox, late chairman of the General Committe« 


will preside, and brief accounts of the work at the hospital 
illustrated by lantern slides, will be given by speakers wh« 
have lately returned from Syria. The secretary’s address i 
139, Marylebone-road, London, N.W. 1. 





Medical Biarp. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCTETY OF MEDICINE, 1, Wimpole-street, W. 

(The Society's House and Library will be closed on Saturday, 
May 18th, and Monday, May 20th.) 

WEDNESDAY, May 22nd.—5 P.M., COMPARATIVE MEDICINE. 
Election of Officers and Council. Paper: Prof. F.T.G. 
Hobday: Surgery of the Thorax and Abdomen of 
Animals. A discussion will follow in which the following 
have been invited to take part: Mr. Leslie P. Pugh, 
Mr. F. Chambers, Prof. G. H. Wooldridge, Prof 
J. MeCunn, Mr. G. Brooke, and Prof. J. G. Wright. 
SURGERY : Members of this Section are specially 
invited to attend. 

THURSDAY.—8.30 P.M., UROLOGY. Election of Officers and 
Council. Pathological Evening. 


FRIDAY $.30 p.mM., DISEASE IN CHILDREN. (Cases at 
1.3) P.vg) Flection of Officers and Council. Presidential 
Address: Dr. .. John Poynton: Some Phases in 


English Pediatrics as Viewed by a General Physician. 
Cases will be shown. 8 P.M., EPIDEMIOLOGY. Election 
of Officers and Council. Paper: Dr. A. Joe: Puerperal 
Fever. OBSTETRICS and GYN-KCOLOGY. Members of 
this Section are specially invited to attend. 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCTATION. 
WEDNESDAY, May 22nd.—2.30 p.m. (at University College, 
Gower-street), Quarterly General Meeting. 3.30 P.M., 
Prof. Charles Spearman: Psychiatric Use of the 
Methods and Results of Experimental Psychology 
(Mandsley Lecture). 
MEDICO-LEGAL SOCIETY. 
THURSDAY, May 23rd.—8.30 P.M. (at 11. Chandos-street. 
W.) Discussion on Acute Arsenical Poisoning. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCTATION, 1, Wimpole-street, W. 

MONDAY, May 20th, to SATURDAY, May 25th.-—MEDICAL 
Society Lecture Room, 11, Chandos-street, Cavendish- 
square, W., M.R.C.P. Course of Instruction. Lectures 
on Tuesdays and Fridays at 8.30 P.M. Tues., Dr 
L. S. T. Burrell: Modern Methods of Diagnosis and 
Treatment in Pulmonary Tuberculosis. (This lecture 
originally dated June llth is exchanged with Dr. 
Myers’s lecture originally dated May 2Ist.)  Fri.. 
Dr. H. E. Areher: Tests of Hepatic and Pancreatic 
Functions. —QUEEN’S HOSPITAL FOR CHILDREN, Hack 


ney-road, Bethnal Green. Tues., at 3 P.m., clinical 
demonstration by Dr. Alice King (Chronic Lung 
Cases). Free.—StT. PETER’S HospiraL, Henrietta- 


street, W.C. Wed., at 2 p.M., genito-urinary operation 
demonstration by Mr. Swift Joly. Free.— Royal 

FREE Hospitat, Gray's Inn-road, W.C. Fri., at 

5 P.M., lecture-demonstration by Prof. Dame Louise 

Mellroy. This course consists of a series of lecture- 

demonstrations continuing until June 7th.—LonpoNn 

Lock HosprraL, Dean-street, W. Special course of 

instruction continuing until June Ist.—StT. JoHN’s 

Hospira., Leicester-square, W.C. Clinical instruction 

every afternoon and evening with special lectures on 

Thurs. and Fri. Proportionate fees for last two weeks. 

MAtcpsLeY Hosp:raLt, Denmark Hill, S.E. Course in 

Pyschological medicine. Last week.—Further parti- 
eulars from the Fellowship of Medicine. 

ST. JOHN’S HOSPITAL DERMATOLOGICAL 
49, Leicester-square, W.C. 

WEDNESDAY, May 22nd. 


SOCIETY: 


5.30 p.mM., Dr. A. M. Memmes- 
heimer (Tiibingen The Skin as an Organ of Protec- 
tion and Immunity. (Annual Oration.) The annual 
dinner will be held immediately following the Oration 
at Kettner’s Restaurant. 
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WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W. 

TUESDAY, May 21st.—10 A.M., Medical Registrar: Ward 
Visit. 2 p.m., Mr. Addison: Operations. 2 Pp.mM., Mr. 
Sinclair : Surgical Out-patients. 

WEDNESDAY.—10 A.M., Dr. Owen: 
Department. 2 P.} 


Children’s Out-patient 
M., Mr. Tyrrell Gray: Operations. 
2 p.m., Dr. Scott Pinchin: Medical Out-patients. 
THURSDAY.—10 A.M., Dr. Grainger Stewart: Neurological 

Department. 11.30 a.m., Mr. Simmonds: Demonstra- 
tion of Fractures. 2 P.M., Mr. MacDonald: Genito- 
Urinary Out-patient Department. 
FRiIpDAY.—10 A.M., Dr. Pritchard: Medical Ward Visit. 
2 noon, Dr. Shaw: Clinical Demonstration. 2 P.M., 
Mr. Viasto: Throat, Nose and Ear Department. 
SATURDAY.—9.30 A.M., Dr. Burnford: Bacterial Therapy 
Department. 10 A.M., Dr. Owen: Children’s Medical 


Out-patient Departme nt. 10 A.M., Resident Assistant 
Surgeon : Nard Visit. Medical and Surgical Out- 
patients at 2 pP.M., daily. Operations. Special 
Departments daily, 10 A.M. to 5 P.M., Saturdays 


10 A.M. to 1 P.M. 
Operative Surgery. 
NORTH-EAST LONDON  POST-GRADU. 
Prince of Wales’s General Hospital, 
WEDNESDAY, May 22nd. 


Special Classes in Anesthetics and 


ATE 
Tottenham, N. 
2.30 to 5 P.M.: Medical, 


COLLEGE, 


Skin, 


and Eye Clinics. Operations. 

THURSDAY.—11.30 A.M.: Dental Clinics. 2.30 to 5 P.M.: 
Medical, Surgical, Nose, Throat and Ear Clinics. 
Operations. 

FRIDAY.—10.30 A. Throat, Nose and Ear Clinics. 


2.30to 5P.M., enna al, Medical, and Children’s Diseases 
Clinics. Operations. 
NATIONAL HOSPITAL, Que en-square, 
TUESDAY, May 21ist.—2 P.M., Dr. 
Clinic. 3.36 F.u., De. 
Cerebral Tumours (2) 
THURSDAY.—2 P.M., Dr. 
Clinie. 3.30 P.M., Dr. 
of the Brain. 
FRIDAY.—2 P.m., Dr. Adie: Out-patient Clinic. 3.30 P.M., 
Dr. Symonds : Neurosyphilis (1). 
ST. THOMAS’S HOSPITAL, Albert Embankment, 
Bridge, 3.E. 
THURSDAY, May 23rd. 
(Fourth of six i 8s.) 
UNIVERSITY COLLEGE, Gower-street, London. 
THURSDAY, May 23rd.—5 p.m., Mr. R. J. Lythgoe : 
Sense Physiology (Fourth of six lectures.) 
LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital. 
49, Leicester-square, W.C. 
TAURSDAY, May 23rd.—5 p.M., Dr. J. M. H. 
Leprosy. 
FRIDAY.—5 P.M 


Bloomsbury, W.C. 
Walshe : Out-patient 

Adie: The Localisation of 
Kinnier 

Riddoch : 


Wilson : Out-patient 
Blood Vessel Tumours 


Westminster 


, Prof. S. J. Cowell: Dietetics. 


Special 


MacLeod : 


, Dr. Knowsley Sibley : Alopecia. 





UNIVERSITY OF BIRMINGHAM. 

THURSDAY, May 23rd.—4 p.m. (in the Medical Lecture 
Theatre, Edmund-street Buildings), Dr. H. Charles 
Cameron: Some Types of Septic Infection in the 
Newly-born. (First Ingleby Lecture.) 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CLINICS. 
FRIDAY, May 24th.—3.30 p.m., Dr. Barnes: Graves’s 

Disease. 
a 
Appointments. 

ALLotTr, H. C. W., L.A.H. Dub., L.R.C.S. Edin,. has been 
appointed Certifying Surgeon under the Factory and Work 
shop Acts for Wolston, Warwickshire. 

TIBBITS, A. ¢ L.R.C.P. Lond., M.R.C.S., D.P.H., County 


Medical Othicer for icteenniedbion. 





Pacancies. 


For further information refer to the advertisement columns. 
Aberdeen City. M.O.H. £1100. 


Aberdeen Royal Hospital for Sick Children.—Hon. Asst. Surgeon. 

Altrincham General Hospital.—-H.S. At rate of €125. 

Ashton-under-Lyne District Infirmary.—Hon. Asst. Radiologist. 

Birmingham, City Babies Hospital. tes. M.O At rate of £150. 

Birmingham, City Mental Hospital. Jun. Asst. M.O. £350. 

Birmingham, General Hospital.—Two Res. Surg. Regs. Each 

£100 to £140. 

Blackburn and East Lancashire Royal Infirmary.—Fourth H.s. 
At rate of £130. 

Bolton Infirmary and Dispensary.—Res. sure. O. €240.  H.s. 
£150. Also Asst. H.S. £100. 

Bradford Royal Infirmary.—H.S. £150. 

Brighton, Royal Susser County Hospital.—Cas. H.S. £120. Also 
H.S. £150. 

Bootle Borough Hospital, Derby-road.—Two Jun. M.O.’s. Each 
at rate of £125. 

Burnley, Victoria Hospital. H.s. At rate of £125. 

Cancer Hospital, Fulham-road, SAW. H.s. At rate of £100. 


City of London Hospital for Diseases of the Heart, dc., Victoria 
Park, E. I.P. At rate of £100. 

Coventry and Warwickshire Hospital, tes. H.S £125. 

Dudley, Guest Hospital and Eye Infirmary. H.s. and Asst. H.s. 
£175 and £150 respectively. 

Elizabeth Garrett Anderson Hospital, 144, Euston-road, N.W.— 


H.P., Obstetric Asst. and Three H.S.’s. 


Each at rate of £50. 
Hertford County Hospital.—Hon. Surgeon. 
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Holborn and Finsbury Hospital, Archway-road, N.—Second Asst. 
M.O. £300. 

Hospital for Epilepsy and Paralysis, Maida Vale, W.—Med. 
Reg. £10¢ 

— for Sick Children, Great Ormond-street, WC. H.S. and 
H.P. Each at rate of £100. Also Res. M.O. for Country 
Branch. Tadworth, Surrey. At rate of £250. 

Hove Hospital, Sackville-road, tes. M.O. €150. 


Kensington, Fulham and Chelsea General Hospital, 194, Finborough- 
road, S.W Hon. Radiologist. 


Leamington Spa, Warneford General Hospital.—Res. H.P. Also 
es. H.S. Each £165. 

Leeds Public Dispensary.—Jun. Res. M.O. £150. 

Liverpool County Borough.—Jun. Asst. M.O. £600. 

L.C.C. Mental Hospitals Service.—Fighth Asst. M.O. £300. 

Lowestoft and North Suffolk Hospital. H.S. £120. 

Male Lock Hospital, 91, Dean-street, W.—H.S. At rate of £200. 

Vanchester, Ancoats Hospital._-H.S8. At rate of €100. 

Manchester Northern Hospital for Women, dc Sen. H.S. Also 
Jun. H.S. At rate of £130 and £100 respectively. 

Vanchester Victoria Memorial Jewish Hospital, Cheetham. 
fon. Phys. 

Manor House Hospital, Golders Green, N.W.—Jun. H.S. At rate 
of £200. 

Margate Royal Sea-Bathing Hospital.—H.S. At rate of £100. 

Also Asst. Med. Supt. £500. 

Midas sex County Council.—Asst. Dental Officer. £500. 

Middlesex Hospital, Middlesex School, Second Demonstrator 
for Department of Physiology £200. 

Northampton General Hospital.—Hon. Anesthetist. 

Norwich, City of.—Asst. M.O., &e. £450 

Nottingham, General Hospital. tes. Cas. O. At rate of £200. 

Oxford, Radcliffe Infirmary and County Hospital.—Hon. Asst. 
Physician to Dermatological Department. 

Portsmouth Royal Hospital.—sen. H.x. Also H.s. At rate of 
£175 and £130 respectively. 

Queen’s Hospital for Children, Hackney-road, E.—Cas. 0. H.P. 
Also H.S. Each at rate of £100. 

Royal Free Hospital, Gray's Inn-road, WiC. Asst. M.O. for 
V.D. Clinie. £500. H.P.’s and H.S.’s. Also Obstetric 
District Asst. £100. Cas. O £150. 


Royal London Ophthalmic Hospital, City-rocd, FA 

Officer. £100. 
. Albans, Napsbury Mental Hospital.—Jun. Asst. M.O. £485 

St. Peter’s Hospital for Stone, Henrietta-street, Covent Garden, W.C. 
Clinical Pathologist. £250. 

Salford City Infectious Diseases Hospital. 
£200. 

Samaritan Free Hospital for Women, 
Additional Anmwsthetist. £30. 

Sheffield Royal Hospital.— Residents for temporary duty. 
of £80. 

Shrewsbury Eye, Ear and Throat Hospital. 

South London Hospital for Women, 
S.W’.—Asst. Phys. 

Stafford, Staffordshire General Hospital. 


Out-patient 


Asst. Res. M.O 


-Jun. 
Varylebone-road, N.W. 
At rate 


H.S. €200. 
South Side, Clapham Common 


Hon. Surgeon. 


Stoke-on-Trent, North Staffordshire Royal Infirmary. H.S. £150. 
H.s. for Ghthaln ic and Aural Departments. £150. Also 
Asst. H.P. 

Swansea eid ay S. £150. 

Taunton and Somerset Hospital. Jun. House M.O. At rate of 
£100. 

Tunbridge Wells and Counties General Hospital. H.s. #160. 

Walsall General Hospital.—-H.s. Also Jun. H.S. At rate of 


£125 and £100 respectively. 
and Hon. 


Also Hon. 
Consultant Physician. 


Consultant Surgeon 


Wigan Infirmary.—Third H.S. At rate of £150. 

Will Edmonds Clinical Reasearch Fund.— Fellowship. £500. 

Willesden General Hospital, N.W.—Registrars. 

Windsor, King Edward VII Hospital.—sen. and Jun. H.S.’s. At 
rate of £120 and £100 respectively. 

Wolverhampton Poor-law Institution and Hospital. Asst. Res. 


M.( ). £3 250 


Workmen’s ( ‘ompensation Act.—Two Medical Practitioners, on 
Medical Board for Silicosis. 
Zetland, County of.—School Medical Officer, &c. £700. 


Births, Marriages, and Beaths. 


BIRTHS. 


ANDREWS.—On April 30th, at 41, Harley-street, W., to Helen 
and John Alban Andrews, M.C., F.R.C.S..--a daughter 
BILLINGTON.—-On May 9th, at Woodbridge, the wife of Dr. 
(. M. Billington, of a daughter. 

CHILDS.—-On May 6th, at Chalbury Lodge, Burnham-on-Sea, 
the wife of Dr. Reginald Childs, of a son. 

DEATHS. 

CHEATLI On May pm in London, Arthur Henry Cheatle- 
C.B.E., F.R.C.S d 62 years 

KEELE.--On May 9th. “aa Langford-place, St. John’s Wood 
Charles Ferdinand Keele, M.R.C.S. Eng., L.R.C.P., aged 
SS years. 

KENNY.-——On May llth, at The Avenue, Clifton, York, Major- 
General William Wallace Kenny, C.B., late A.M.s., aged 


75 years 


SIDEBOTHAM On May 9th (Ascension Day), at his residence, 
Erlesdene, tjowdon, Cheshire, Edward John Sidebotham, 
M.A., M.B., aged 68 years. 

THRACKER.—On May 4th, at Nice, Cecil Robert Allen Thacker, 
M.A.,M.D., late Fellow of Sidney Sussex College, Cambridge 
aged 39 years. 

N.B.—A fee of 78. 6d. is charged for the insertion of Notices o 


Births, Marriages, and Deaths. 








1072 THE LANCET,] NOTES. 


COMMENTS, 


AND ABSTRACTS. fay 18, 1929 








Aotes, Convments, and Abstracts. 


TREATMENT BY 


Dr. V. J. BELLOT, Surgeon-Captain in the French Navy, 
reports at length in the Archives de Médecine Navales (1928, 
exviii., 237) on the treatment of hemorrhoids by injection, 
as he has practised it in the Naval Hospital at Cherbourg 
during the last five years. The solution he injects, drop by 
drop, into the pile contains O'S g, quinine hydrochloride 
and 0-4 g. urethane in 2 c.em. of normal saline. He has done 
150 cases without a failure and declares the met hod satisfactory 
alike to patients and surgeon, for it causes really no dis- 
comfort, the cure is complete, and in the most successful 
piles are sclerosed without any more trouble. 

His patients, being service } were mostly treated in 
hospital. The operation, he says, should not be done when 
the piles are inflamed. Once that crisis has been got over 
and the diagnosis has been settled the patient is purged ; 
next morning he gets an opium pill, and the operation area 
is shaved and sterilised with weak iodine. On the table, a 
cupping glass is chosen appropriate in size, and is exhausted 
and applied to bring down the internal piles and to swell up 
the external; this is the only part of the procedure that is 
at all painful. After further cleansing the surgeon takes in 
his right hand a 2 ¢.em. syringe with its plunger 
graduated in minims and with a short (1 cm.) fine and very 
sharp needle. He then proceeds to puncture every haemor- 
rhoid, tag. or suspicious area, and injects single minims of 
the solution at each puncture, 1 em. below the surface, the 
punctures being made at a distance of 1 em. from each other, 


OF H-EMORRHOIDS INJECTION, 


cases the 


weople, 


and the sphincter area being avoided. There is no need. 
Bellot says, to see blood in the syringe; haemorrhage is 
unimportant ; the drop is to be expressed steadily, but not 
as the needle is being withdrawn. A swab held in the 


left hand takes up excess solution to prevent irritation of 
the mucous membrane. 
The area is dressed with ointment on gauze which wraps 
india-rubber tube: this is left in position in the anus 
until the first stool, delayed by a daily opium pill, is allowed 
to pass, generally on the fourth day. f 
injection there is at once relief from pain and discomfort : 
the patient is no longer troubled by his anus; his injected 
hemorrhoids sclerose, and often he is well enough to leave 
hospital on the fifth day. In more than half the 
slough forms, as always happens, he says, after treatment by 
ligature or thermo-cautery. After injection, however, the 
slough separates easily and quickly, and the patient is 
probably wellin three weeks, and this quite without discom- 
fort, even in defecation. 

Cures of fissure by this method are mentioned, also of piles 
for an old man who could not have stood the usual operation, 
and two of prolapse were successfully dealt with. 
The number of patients applying to the hospital for treat- 
ment of hemorrhoids is four times what it was before treat- 
ment by injection was introduced, and all so treated are said 
to have been satisfied, especially those who had experienced 
earlier methods. Bellot claims that he has had no failure, 
and those he has undertaken as ambulant cases—treated as 
he observes, with smaller doses—have recovered completely 


an 


cases a 


cases 


and without sloughing. He discusses the reports of 
Bensaude, Terrel. and others, and their alternative pro- 
cedures, but concludes that his aim, to get men cured at a 


single operation and without discomfort, has been success- 





From the moment of | 





| recovered 


fully attained. He therefore advises others to give this | 
method a trial. 
HAIR DYES AND THEIR APPLICATION. 


THE ideal hair dye must be harmless, permanent. of a 
natural appearance, reproducing every possible shade, 
and must be unaffected by such procedures as those adopted 
for permanently waving the hair. So far as colour is con 
cerned, the most satisfactory results are obtained from the 
coal tar dyes, but unfortunately they are all dangerous. The 
vegetable dyes are useful and harmless, but do not give a 
sufficient range, and are more difficult to apply. 

An elaborate treatise' on the subject has recently been 
published. It contains a description of the hair dyes and 
bleaching agents, the technique which should be employed 
in connexion with each of them, and the risks attendant on 
their use. It is meant to be a practical guide to the hair- 
dresser and the chemist, but cannot but be of interest to 
physicians, especially dermatologists, who are liable to be 
consulted, not only as to the advisability of dyeing the hair, 
but also with regard to the consequences. Beginning with a 


? Blonde or Brunette. By H. Stanley Redgrove, B.Sc., A.I.C., 
and Gilbert A. Foan. Pp. 182. London: William Heinemann 
Medical Books), Ltd. 7s. 6d. 











brief consideration of the structure and pigment of the hair 
it goes on to discuss the important problems of hair-dyein, 
in relation to the structure of the hair itself. It is pointe: 
out that, for the dye to be permanent, the reagents employ: 
should be capable of passing between the overlapping seal. 
of the cuticle into the hair cortex, and that an importa 
factor in preventing this penetration is an excess of sebur 
Consequently, before any dve is used, it is necessary th 


all grease and sebum should be removed by cleanse: 
Experience has shown that the easiest form of hair to d 
is that which is straight rather than curly or wavy, and « 


normal texture rather than very fine or very coarse. 


The dyes in common use are divided into metallic dy: 
such as lead, silver, copper ; vegetable dyes, such as wal: 
juice, henna, and indigo; and dyes of the coal tar set 
which frequently contain paraphenylendiamine. Of th 
there is a considerable number, but none of them is qu 
satisfactory, and the ideal hair dye has yet to be discover 
This is especially true where a black or dark brown tir 
is desired. The problem of dyeing grey hair black st 
remains unsolved. 

The technique of hair-dyeing is here described in deta 
Various preliminary precautions of a practical nature a 


insisted upon, such as the thorough examination of the 
to ascertain whether it is healthy and not affected by son 


form of dermatitis, which might be aggravated by the dy: 
and, where the paraphenylendiamine dyes are employ 
the previous use of the Sabouraud-Rousseau test is advocate 


This test consists of applying a small quantity of the dve t 
ppl} | 


a patch of skin behind the ear. in order to ascertain t! 
existence of any idiosynerasy on the part of the individ 
skin to the dve. Should a severe reaction occur, tl 


employment of such dves is negatived 


AN APPEAL. 


To the Editor of Tue LANCET. 


Sir,—I am interested in the man 
his leg, but who by the use of an elaborate and expensiv: 
artificial limb has been able to obtain well-paid work.  Tli 
limb is worn out but can be replac ed through the kind offic: 
of the Royal Surgical Aid Society by another one. 
140 letters are required to this end. Of these through tl 
man’s own exertions, 61 have been forthcoming, and 44 hay 
been received through the Editor of THe Lancer. I an 
hoping, Sir, that you will let me publish this appeal for th 


of a who has lost 


Case 


Sul 


residue and will allow me to indicate to those who are abl 
to help that you will accept the letters on behalf of a cas 
the details of which vou know. 
I am, Sir, yours faithfully. 
May 14th, 1929 qQ. 
*.* The case is’a thoroughly deserving one. It seen 


that the man must join the ranks of the unemploved unles 
he can obtain the limb promptly, and any R.S.A.S, letter 
sent here filled in with the name ** H. Hankins” will } 
gratefully received.—Eb. 


DALRYMPLE HOUSE. 


TuHIs valuable institution for the cure of inebriation and 
drug addiction has just issued its forty-fifth annual report 
In 1928 it admitted 71 patients, five under the Inebriates 
Act and 66 private. All but four were cases of alcoholic 
Of three suffering from delirium tremens, two 
and one died. The remainder, except for two 
insane patients, one who died from diphtheria, and a fourth 
discharged to hospital with apoplexy, rapidly recovered 
and have remained in good health, an admirable result 
Several patients have been readmitted, the cause being 
usually over-confidence and the hope that drink in modera 
tion, or the avoidance of spirits, will do no harm. The 
superintendent, Dr. F. S. D. Hogg, repeats in his report the 
constant warning that the only hope of permanent cure for 
all but a negligible percentage lies in total abstinence. Of 
the four drug addicts two were cured, one left on private 
business and the other died of myeloid leukemia. The 
average length of stay among private patients was seven 
weeks, excluding two patients who had elected to remain 
after their cure was complete. The report contains detailed 
statistics of patients discharged, and a number of views of 
the house and grounds ; it testifies to the good work which 
this home is performing and the efficiency of its methods. 


excess, 


MEMORIAL TO A SURGEON.—A sum of 1000 guineas 


has been subscribed to found a bed in the children’s ward 
of the new Northern Infirmary at Inverness in memory of 
the late Mr. James Luke, who was surgeon to the infirmary 
for 21 


years. 











